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w= electrolysis is an established 
fact, explained in every text-book 
on chemistry and made use of in commer- 
cial circles and even by mechanics, it has 
taken the medical profession, at least in 
some quarters, a long time to recognize its 
importance in surgery. 

The term electrolysis is defined as the 
process of decomposing a compound body 
by electricity. Applied to strictures, the 
action is ‘‘a galvanic, chemical absorp- 
tion.”” Adsorption is the process or act 
of passively disappearing into some other 
substance through molecular or other in- 
visible means ; ¢.g., the absorption of light, 
heat, or electricity. Pathological products 
may be made to disappear in this manner. 
Electrolysis of light currents will induce 
absorption, while in strong currents it will 

‘destroy tissues. For the treatment of ure- 
thral strictures we depend, therefore, on 
the physiologico-chemical decomposition 
of the morbid products by electrolysis 
which absorbs and does not destroy tissue. 
I will first direct your attention to the ex- 
hibition of instruments necessary for the 
operation. 

Any good galvanic battery of twenty 
cells can be used for electrolysis. The ex- 
pert and specialist may have large instru- 
ments with auxiliaries, but the general 
practitioner can begin by using a small 
battery, which suffices for most of the 
operations. The Bunsen elements of zinc 
and carbon have given the best satisfaction, 
with cells made of hard rubber containing 
a solution of dilute sulphuric acid and 
bichromate of potassium. The fluid ought 
not to be too strong, or the action will be 
very violent at first, and the polarization 
too rapid, very soon weakening the current 
and incrusting the elements with crystals. 
The battery must be arranged for intensity 
rather than quantity. Practically speak- 
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ing, the current must not cauterize the sur- 
face, or cut and destroy tissue like the 
galvano-cautery, but must work in the 
manner already indicated. The main 
point is to use the constant current of the 
galvanic battery, and not an interrupted 
current of a faradic or electro-magnetic 
machine. The difference can be seen here 
by the two different instruments made by 
Flemming, of this city. I have also 
brought with me an old instrument, which 
I used many years ago, made for me by the 
late A. Chester. It is so simple that its 
construction can be seen at once. To this 
battery are attached the conducting wires. 

In order to use electrolysis intelligently, 
it is of the greatest importance to know the-- 
difference and peculiar action of the two 
poles. If we decompose water by elec- 
tricity, we find that the oxygen is attracted 
by the positive, and the hydrogen by the 
negative, pole. Now, we should remember 
that pure water is not easily decomposed, 
but the difficulty is overcome if the water 
holds some salts in solution. If so, then 
the positive pole will attract the acids, and 
the negative the alkalies and bases. Hence 
it is that the positive pole acts like an 
acid and burns like fire; not only is this 
exceedingly painful, but it may leave a hard 
resilient cicatrix. On the other hand, the 
negative pole acts more like a caustic 
alkali, which does not hurt so severely 
during the application, and leaves, if car- 
ried to excess, a cicatrix which is soft and 
not retractile. Having become acquainted 
with the different properties of the poles, 
which possess each their own specific pow- 
ers, it is evident from the foregoing that 
for the immediate destruction of tumors 
and strictures the negative pole should be 


| selected. Therefore the principal actions 


of the poles in electrolysis will be as fol- 
lows : 

Positive pole coagulates the blood, and 
attracts acids and oxygen. 

Negative pole dissolves the blood, attracts 
alkalies, bases, and hydrogen, coagulates 
albumen, and produces absorption. 

To illustrate the action of the poles as 
described, I will now electrolyze a solution 
of iodide of potassium in water. This 
can be done by simply holding both poles 
in the solution while the galvanic battery 
is generating electricity. 

The experiment, however, which I now 
will make before you is more strikingly 
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demonstrative, and I believe is original 
with me. These two small glass vials I 
fill with a solution of iodide of potassium. 

The bottoms of the vials are substituted by 
" a piece of a pig’s bladder, the necks of the 
vials are then stopped by a cork, through 
which runs a platinum wire, one end of 
which is immersed in the solution, and the 
other end from each bottle is attached to 
one pole of the galvanic battery. 

Both vials, so closed, are now placed in 
a dish of water; they are six inches dis- 
tant from each other, There is, as is seen, 
no communication between them except 
the water, and so long as the battery is at 
zero you will see no change in the solu- 
tion, which is transparent and undisturbed. 
Please notice the change which now takes 
place as soon as the battery begins to act. 
I begin with only six cells, and you will 
notice almost immediately in the vial con- 
nected with the positive pole that in the 
clear solution streaks of yellow appear, and 
in about five minutes the vial contains only 
a dark-yellow fluid, which is the iodine set 
free at this pole. At the negative pole the 
contents of the vial remain clear, only the 
bubbles of froth welling up. This is the 
hydrogen set free from the ‘water. The 
result of this electrolysis is iodine, oxygen, 
and hydriodic acid at the positive pole, 
while at the negative pole we find hydrogen 
and potassium. 

If this same experiment be tried with a 
faradic battery, as I have often verified, 
no change whatever takes place in the 
solution. This is another proof that the 
action of the galvanic current is widely 
different from that of the faradic, and 
that for electrolysis a galvanic current only 
can be used. 

Now, let us make another experiment to 
demonstrate the action of electrolysis with 
a stronger current, which will destroy tis- 
sues. Into a piece of raw meat we insert, 
at an interval, two platinum needles, each 
of which is connected with one pole of the 
battery. The action of each pole can now 
be distinctly observed, and we recognize 
the action of the negative pole by its white 
bubbles, which form a large surface of 
white froth around the needle, while at the 
positive pole we find a black, charred sur- 
face, indicative of the destruction like that 
caused by a concentrated vegetable acid. 

The battery should never be used for an 
operation before it has been ascertained to 
be in good working order. There are sev- 





eral ways of doing this after the elements 
have been immersed into the fluid. 

1. By taking one pole in the hand and 
touching the other on the tongue. This 
is disagreeable, and may hurt the operator. 

2. By holding the poles on the hand, 
which also is unpleasant. 

3. By touching the carbons or metals of 
the two poles against each other, when a 
spark will be seen. This is good, but must 
be done with care, as a too long contact of 
the pole will polarize the battery. 

4. By the use of a galvanoscope. If the 
poles are touched, the needle will move 
towards the positive pole. 

5. In the same manner, with a galvanom- 
eter or ampéremeter. 

6. If the two poles are held in water 
the bubbles around the one pole will show 
that the battery is in order, and that this 
is the negative pole attracting hydrogen. 

7 and 8. The former experiments with 
meat, or the decomposition of a salt. 

We now come to the method of applica- 
tion. 

The short, curved electrode which I 
show you here is a perfect instrument, 
smoothly polished, without any inequali- 
ties, and well insulated except at its ex- 
tremities. The terminal is silver-plated, 
an egg-shaped bulb of metal, to be used at 
the seat of the stricture. The set goes from 
No. 11 (French) upto No. 30. The other 
set is made in the same manner, but 
straight, six inches long, and at the end a 
bulb of an acorn-shape. This form is used 
for the first five or six inches of the urethra, 
and particularly for strictures near the 
meatus. In very tortuous strictures, when 
it is difficult to find the course of the 
urethra, I use tunnelled electrodes over a 
guide or a filiform bougie. 

I next show you a milliampéremeter, 
which is used to measure current-force of 
the electricity. As these instruments are 
comparatively cheap (can be bought from 
ten to thirty-five dollars), it is well that 
every operator should possess one. I have 
been wrongly accused of neglecting to ex- 
press the electricity by measures, and only 
stating how many cells were used. I have 
used the number of cells only that it should 
be understood by everybody, but I always 
recommend a true measurement. An am- 
pére is equivalent to the strength furnished 
by an electro-motive force of one volt pass- 
ing through a resistance equal to one ohm. 
The cells of my battery give a tension of 
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half a milliampére. Therefore if I state I 
have used eight cells, it means generally 
four milliampéres. This calculation varies 
somewhat according to other influences, 
but particularly according to the internal 
and external resistance. Good instruments 
which measure exactly, without fail, are 
too costly to be used ordinarily by the prac- 
titioner of medicine. 

The modus operand? is usually as follows. 
After the patient’s history has been taken, 
the topography of the urethra should be 
well ascertained and the strictures meas- 
ured,—how small they are, how many, and 
the distance from the meatus at which they 
are located. 

The exploring instrument transmits to 
the fingers certain sensations, which experi- 
ence soon classifies, and which culminate 
in a high tactile expertness. I use for 
the purpose a whalebone dougie a boule, 
which has a small olive-shaped head and 
slender neck; this adds to its flexibility. 
Such an exploring instrument gives, from 
its peculiar shape, a delicacy of touch not 
to be obtained by any other known bougie. 
It defines with scientific exactness the na- 
ture of the stricture ; the progress of altered 
tissue can be ascertained and defined by it 
with a comparatively small experience and 
with great certainty. 

Assuming that the diagnosis has been 
. made and the preceding means employed 
in order to ascertain the condition of the 
stricture, certain sensations will be revealed 
by touch ; and in order better to comprehend 
this I may compare them with some well- 
known material, such as a feeling of velvet 
or velveteen, of paper, of parchment, or 
of cartilage. 

In the normal state of the urethra the 
bougie glides with comparative ease over 
its moist mucous lining. “The skilled finger 
will readily detect any alteration or devia- 
tion, its relative and comparative severity, 
and the slightest encroachment on its nor- 
mal standard will be revealed. The velvet 
touch represents a slight alteration only. 

For ocular inspection of the urethra I 
have always used the endoscope, when 
necessary. 

The patient’s susceptibility to the gal- 
vanic current is to be learned by applying 
it to his hand or some other part of his 
body. The posture which the patient 
should assume during the operation is a 
matter of slight importance: according to 
his convenience, he may stand, sit, or lie 





on his back with his shoulders elevated and . 
his knees drawn up. Anesthetics are not 
used, because no pain should be caused, 
and because the patient ought to be con- 
scious, so that he can express his sensa- 
tions. For ordinary strictures, the size of 
the bougie selected should be three num- 
bers (French) larger than the stricture. 

The fluid of the battery should not be 
made too strong. 

The elements of the battery are immersed 
in the fluid, the slide standing at zero. 

The electrode is well greased with glyce- 
rine, which is a good conductor. 

Having ascertained by actual measure- 
ment the locality of the stricture or stric- 
tures (if there be more than one), I pusha 
small india-rubber ring over the bougie for 
each of them. This little manceuvre has 
many advantages: not the least important 
is that I am made aware as soon as the 
india-rubber ring arrives at the meatus 
that the extremity of the bulb must be in 
contact with the stricture. 

Having the plan of the urethra from 
actual measurement before me, I operate 
with additional certainty, and beyond a 
peradventure as to the part which is acted 
upon. 

This bougie electrode is then introduced 
into the urethra until the bulb is arrested 
by the stricture. A sponge electrode, wet 
with warm water and connected with the 
positive. pole of the battery, is then held 
firmly against the patient’s skin (best in the 
palm of the hand or pressed against the 
abdomen, the thigh, or some other part), 
to complete the circuit. While both poles 
are held in this manner, the current is to 
be increased very slowly and gradually, 
one cell at a time, until the patient feels a 
warm and slightly pricking sensation. The 
operator should keep the bougie steadily 
against the stricture, and he will soon find 
absorption taking place, the stricture yield- 
ing, dilating, and the instrument slowly 
advancing and passing the obstruction: 
at times it fairly jumps through the stric- 
ture. If there are more strictures than 
one, the bougie should be guided in the 
same way until it enters the bladder. 
Then the electrode is to be withdrawn 
slowly, and each stricture well worked out 
until the first stricture is passed, when the 
current is again to be reduced slowly, cell 
by cell, to zero; and not until then is the 
electrode to be removed. During the 
whole operation the electrode must be held 
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loosely and gently in its place against the 
obstruction, all pressure or force being 
avoided. The bougie will take care of 
itself, doing its work by the electrolytic 
action of the current. A séance might last 
from five to twenty minutes. 

The observance of the following rules 
would: conduce to success : 

‘1. Begin the use of electrolysis care- 
fully, not cauterizing, but only causing 
absorption, six cells being enough in many 
cases, or a current-strength of two and a 
half to five milliampéres. 

2. Regulate the current according to the 
susceptibility of the patient. 

3. Repeat the séances at intervals of 
three or even four weeks, the shorter in- 
tervals being exceptional. 

4. Do not lubricate the electrode with 
a non-conducting substance. 

5. Wet the sponge electrode with hot 
water. 

6. Keep the plates in the battery-fluid 
only during the operation. 

y. Never use force with the bougie ; 
never cause hemorrhage. 

8. Do not operate while the urethra is 
in a state of acute or subacute inflamma- 
tion, or when the application causes pain. 

9. Do not use the battery-fluid too 
strong. 

1o. Never use two bougie electrodes in 
succession at one. séance, or follow the 
bougie with any other instrument. 

11. Do not push the bougie to and fro 
in the urethra; it must be passed only once 
down and back again, and that with care. 

In conclusion, I will merely say that all 
urethral strictures are amenable to this 
treatment by electrolysis, but the great 
advantages of this treatment I cannot 
discuss, as the hour has expired. 

68 West Tuirty-FirtH Street, New York. 


—_>- 


ORIGINAL COMMUNICATIONS. 


DESCRIPTION OF ‘THE BRAIN OF 
JOHN M. WILSON, RECENTLY 
HANGED AT. NORRISTOWN. . 
Read before the Philadelphia Neurological Society 


“BY FRANCIS X.. DERCUM, M-D., 


Pathologist to the State Hospital for the Insane at Norris- 
town; Instructor in Nervous Diseases in the University of 
Pennsylvania. 





ki Rae brain came into the possession of 
the writer accompanied by a portion 
of the dura mater and the other envelop- 





ing membranes. Drs. R. H. Chase and 
Henry Sykes made a verbal report to me 
in reference to the skull. In the first 
place, the head was unusually large, while 
the face was disproportionately small. On 
opening the cranium, over six ounces of 
cerebro-spinal fluid escaped. The bones 
were very thin, and the sutures all com- 
pletely fused. The. dura was thickened 
and decidedly adherent. to the inner sur- 
face of the calvarium, thus giving evidence 
of external ossific pachymeningitis. The 
pia was thickened, loose, and excessively 
cedematous. Its meshes were everywhere 
filled with fluid., In addition, it was in- 
jected and presented numerous milky opa- 
cities, such as are not infrequently found 
in alcoholic subjects. On the mesial. sur- 
faces of the hemispheres the two opposed 
layers of the pia, where not separated by 
the falx, were everywhere coherent, thus 
showing positive inflammatory change. 

The two hemispheres were unequal in 
size, the left being much the larger. The 
lateral ventricles were somewhat dilated, 
and their walls excessively pale, as were 
also the walls of the third ventricle. The 
white substance of the brain, too, was 
likewise unusually pale, though here and 
there some of the smaller vessels appeared 
injected, probably due to the mode of 
death. The velum interpositum was infil- 
trated. The pineal gland was large and 
cedematous. wit 

The brain throughout was exceedingly 
soft. The crura, pons, cerebellum, and 
medulla partook in general of the charac- 
ter of the hemispheres. 

The brain—all fluid having been allowed 
to drain away—was weighed, the weight 
equalling fifty-seven and a half ounces. 
Its great size was very striking. 

The most interesting feature, however, 
in connection with this examination. was 
the study of the convolutions. Taking up, 
to begin with, the left hemisphere and 
studying its lateral surface, we notice at 
once an unusual degree of confluence be- 
tween various. fissures, and also the pres- 
ence of a large number of abnormal fis- 
sures. For instance, the fissure of Ro- 
lando is superficially confluent with the 
Sylvian, being separated from the latter 
by the merest strip of tissue.. The pre- 
central fissure is freely confluent with the 
Sylvian. The interparietal is confluent 
with a small transverse fissure cutting 
deeply into the pi de passage supérieure 
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externe, and evidently a detached portion 
of the parieto-occipital fissure. This is 
an ape-like characteristic. Other evi- 
dences of confluence can be seen in the 
parallel fissure, which is confluent with a 
number of perpendicular fissures. 

Some of the abnormal fissures of the 
lateral surface are of morphological signifi- 
cance; others must be regarded as purely 
pathological. Studied from before back- 
ward, they are as follows. First an ab- 
normal perpendicular fissure close to the 
apex of the frontal lobe. It starts from 
the anterior portion of the third frontal 
convolution, which it incises; then passes 
in a more or less perpendicular direction 
upward, prevents the normal development 
of the second frontal fissure, cuts deeply 
through the second frontal convolution, 
and finally fuses with the first frontal fis- 
sure. Secondly, the fissure occupying the 
position of the normal precentral fissure 
presents a very unusual appearance. A 
fissure confluent with the Sylvian passes 
upward and joins as normally the second 
frontal fissure. At this point, however, it 
becomes more like a cleft than a fissure, 
and deeply incises the second frontal con- 
volution, becoming all but confluent with 
the superior frontal fissure,—is in reality 
superficially continuous with it. Again, 
at the point of junction with the second 
- frontal fissure, two abnormal fissures arise, 
one passing obliquely downward into the 
operculum, the other obliquely upward 
and backward into the posterior portion 
of the second frontal convolution. An 
irregularly stellate arrangement is thus 
produced. 

As occasionally found in other brains, 
the superior frontal fissure is confluent with 
a perpendicular fissure, really a precentral 
fissure, just in front of the fissure of Ro- 
lando. It is large and deep. We thus 
have in this frontal lobe three well-marked 
perpendicular or precentral fissures. The 
significance of this fact will be presently 
discussed. 

The parietal, temporal, and occipital 
lobes also present a number of remarkable 
fissures, all of them having a more or less 
perpendicular direction. For instance, 
. directly opposite the parieto-occipital fis- 
sure is found an external perpendicular 
fissure, homologous doubtless with the 
corresponding fissure in the apes. It runs 
obliquely downward, and in the lower 
portion of its course it is confluent with 





the parallel. In advance of and pursuing 
a similar direction to this fissure, and 
separated from it by what is apparently 
the angular gyrus, is another perpendicu- 
lar fissure. It separates the angular gyrus 
from the supra-marginal lobule, is shal- 
low and blind at both ends, though at first 
sight it appears as though confluent with 
the Sylvian. It is doubtless a ‘‘ vegetative 
repetition’’* of the first-mentioned perpen- 
dicular fissure. 

A deep and well-marked Wernicke’s fis- 
sure is present. It pursues an almost per- 
pendicular course downward, immediately 
beneath the first-mentioned external per- 
pendicular fissure. Strange to say, in ad- 
vance of it—parallel to it, though sepa- 
rated from it by a large block of tissue—is 
found another vertical fissure, correspond- 
ing doubtless to the above second-de- 
scribed external perpendicular fissure, 
and, like it, a ‘‘ vegetative repetition.’’ 
This fissure deeply bisects the temporal 
lobe, and is confluent with the parallel. 

On the occipital lobe the interparietal 
terminates, as normally, in a transverse 
occipital fissure, and below this a parallel 
‘* vegetative repetition’’ (a second occipi- 
tal fissure ?) is found. 

The mesial surface of this hemisphere, 
upon being examined, proves no less in- 
teresting. The calloso-marginal . fissure is 
more complex than usual by a tendency 
to confluence with fissures pursuing trans- 
verse or perpendicular directions. The 
quadrate lobule is large, and contains an 
unusually deep, irregularly H-shaped fis- 
sure. The most remarkable feature of the 
mesial surface, however, is that the parieto- 
occipital fissure is bifurcated. This bifur- 
cation is produced by the development of 
a highly aberrant convolution, the pi de 
passage supérieure INTERNE of Gratiolet. 
This remarkable convolution the writer 
had never seen developed to the surface 
in any human brain, with the single excep- 
tion of that of an epileptic; in which, 
however, it was comparatively small. This 
internal superior p/t de passage is normally 
developed in the anthropoid apes, notably 
the chimpanzee. In the present instance 
it has the shape of a large equilateral tri- 
angle, encroaching markedly upon the cu- 
neus. The latter is relatively small. The 
calcarine is long and sinuous, and termi- 





See Proceedings of the f Babe one 
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nates without bifurcating on the apex of 
the occipital lobe. It is superficially con- 
fluent with the fissura hippocampi, as the 
gyrus fornicatus is at this point submerged. 
Beneath the calcarine is found a shallow 
‘* vegetative repetition.’’? A deep collat- 
eral fissure is present. 

The right hemisphere resembles in a 
general way the left. It differs, however, 
as follows. In the first place, the tendency 
to transverse fissuration, so well marked 
in the left hemisphere by the presence of 
three (precentral) perpendicular fissures, 
is much less pronounced on this side. A 
faint depression alone marks an analogy 
to the first precentral fissure of the other 
hemisphere ; the second (the normal) pre- 
central is not confluent with the Sylvian, 
and, though deep, is not by any means as 
complex as its fellow on the opposite brain ; 
while a third precentral, though -present, is 
much smaller than its opposite fellow. 

The fissure of Rolando is superficially and 
irregularly confluent with the Sylvian. The 
fissure of Sylvius, though short, presents 
nothing worthy of note beyond a superficial 
confluence with the anterior portion of the 
interparietal. The latter, with the excep- 
tion just mentioned, giving off a small 
retro-central branch, pursues an average 
course, winding around an unusually large 
pli de passage supérieure externe, and finally 
terminates in a small transverse occipital. 
The parallel fissure is remarkable for being 
confluent with no less than three exter- 
nal perpendicular fissures. The middle 
and principal one of these arises opposite 
the parieto-occipital fissure, and, passing 
downward and forward, becomes conflu- 
ent, as just stated, with the parallel. The 
one anterior separates, as upon the oppo- 
site hemisphere, the angular and supra- 
marginal convolutions. It is also deeper 
than its opposite fellow. It runs directly 
downward, and is confluent with both the 
interparietal and parallel fissures. The 
third and posterior runs downward and 
forward, approaching more nearly a hori- 
zontal direction. It is deep, but termi- 
nates superficially in a well-marked Wer- 
nicke’s fissure. This last-mentioned fissure 
is remarkable for being directly continuous 
with the middle or principal external per- 
pendicular fissure. By this means the oc- 
cipital lobe is sharply demarcated from the 
parietal and temporal lobes, thus repro- 
ducing the condition found in the apes. 

Upon the. mesial surface the same ten- 





dency is observed, as in the opposite hem- 
isphere, of confluence of the colosso-mar- 
ginal fissure with transverse or perpendic- 
ular fissures, though it is here less marked. 
The quadrate lobule again is very large, 
and marked by unusually deep stellate fis- 
sures. As upon the opposite side, the 
parieto-occipital fissure is bifurcated. A 
superior internal pf de passage is present, 
though it is very much smaller than upon 
the opposite side. Strangely enough, the 
superior external pi de passage is rela- 
tively very large on this side, whilst upon 
the opposite hemisphere, in which the in- 
ternal convolution is so large, the external 
convolution is relatively small. The cu- 
neus is a trifle larger than upon the op- 
posite side. The calcarine is smaller, and 
less sinuous, but terminates without bifur- 
cating, as in the opposite brain. The cal- 
carine, however, passes directly into the fis- 
sura hippocampi, the gyrus fornicatus being 
here entirely absent. This is another 
striking ape-like characteristic. 


In taking a general glance at this re- 
markable brain, it is evident, as pointed 
out by the writer in a recent paper on 
‘*Epileptic Brains,’’ that two powerful 
factors have combined to produce this dis- 
torted and aberrant organ. In the first 
place, there was in this brain a distinct 
morphological factor: that is, the line of 
development, instead of following the di- 
rection usual in the human brain, was de- 
flected early in its course, so as to repro- 
duce more or less perfectly structures and 
conditions found in the apes. The term 
‘¢ arrest of development”’ will hardly cover 
the production of ape-like structures such 
as instanced in the superior internal pi de 
passage. It seems, indeed, as though ar- 
rest of structure in one part necessitated 
the hyperdevelopment of some other part. 
Now, forcible arrest of growth readily pre- 
sents itself as an interfering or deflecting 
cause. Let us reflect a little further, and 
the difficulties may solve themselves. 

What is the meaning of this thin, large, 
and dilated skull? What is the meaning 
of this transverse fissuration of the brain ? 
Evidently the two go hand in hand. Evi- 
dently this large, excessive brain-mass de- 
veloped under pressure, and transverse 
clefts, most marked at the two poles of the 
brain, were the natural result. But is this 
all? Why does this transverse fissuration 
simulate so closely the fissuration found in 
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the apes? Evidently those areas of the 
cerebral cortex in man which most distin- 
guish him from the ape are of /ate—of re- 
cent—development. They represent, there- 
fore, areas in which the developmental 
force, or growth-force, is relatively weak. 
Given, then, an interfering or repressive 
cause, these areas are the first to yield to 
the stress of circumstances. They remain 
undeveloped. Their very absence, how- 
ever, necessitates the reproduction of other 
portions, portions long disused, and there- 
fore rudimentary or absent in the normal 
state. In this way the writer would explain 
the production of such a wonderful struc- 
tture as that represented in the pit de pas- 
sage supérieure interne of this brain. 

If this view be correct, the pathological 
factor is, after all, dominant, and in the 
present instance the condition of the skull 
and the evidences of inflammatory changes 
in the membranes certainly help to bear it 
out, as does also the microscopic examina- 
tion. Sections were prepared by Dr. Ida 
V. Reel. They were taken from the para- 
central lobules of either hemisphere. They 
show, in certain portions of the white 
matter, decided increase of the neuroglia, 
dilatation of the periganglionic lymph- 
spaces, with consequent or concomitant 
shrinking of the cells, an increase in the 
number and tortuosity of the vessels, here 
- and there a capillary with its walls infil- 
trated with nuclei, and sometimes a dilated 
perivascular space. In one and the same 
section, however, are found cells which 
present nothing abnormal whatever. Doubt- 
less enough of such tissue was present to 
maintain cerebration. 

The writer refrains from making com- 
ments on the mental condition of the pos- 
sessor of such a brain. He does not, 
however, believe that any one with a full 
knowledge of the facts would predicate of 
such a brain a normal mind, and yet such 
an individual might be perfectly able to 
appreciate the consequences of crime, to 
differentiate between right and wrong, and 
to be, in the eyes of the law, a respon- 
sible individual. With this, however, the 
pathologist has nothing to do. 
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THE HOSPITAL OF THE JEFFERSON MEDI- 
CAL COLLEGE has just come into possession 
of a bequest of a hundred thousand dollars, 
through the hands of Professor William S. 
Forbes, who for several years had held the 
amount in trust from the estate of the late 
Mr. Louis Audenried, of Philadelphia. 








THE DUTY OF THE STATE TO 
THE INSANE. 


Read at a joint meeting of the Philadelphia Neurological 
and Medical Furisprudence Societies, January 24, 1887, 


BY EDWARD N. BRUSH, M.D., 
Senior Assistant Physician, Pennsylvania Hospital for the 
Insane, Male Department. 

Ran embarrassment of my situation this 

evening will, I hope, be appreciated, 
and the crudity of my remarks be excused, 
when I say that only five days ago was I 
made aware that a paper was expected from 
me. 

The subject which I have chosen is one 
to which I have given some thought and 
investigation, but the time has been too 
brief to place my ideas in orderly relation 
to each other, or to gather the scattered 
host of authorities and references which I 
might otherwise marshal to my support. 

What I have to present, therefore, is 
thrown out more with the hope of pro- 
voking discussion and interest in the sub- 
ject than with the idea of enlightening any 
of the members of these two Societies, so 
many of whom have had larger experience 
and achieved riper judgment than I have. 

There can be no question of the duty of 
the state to care for its wards in accordance 
with the best judgment of the time, and to 
keep pace with the progress which a better 
knowledge is making for their protection, 
relief, or, if possible, cure. 

Following, as we so closely do in many 
other things, the English law and practice, 
it has come to be an accepted fact that those 
who, from birth or by reason of the acci- 
dents and ills of life, are zon compos ments, 
are peculiarly deserving of the watchful 
guardianship of the state. The earliest Eng- 
lish laws had only to do with the estates of 
these unfortunates, which were the king’s 
prerogative, and out of which their owners, 
were, by legal provision, provided for in 
accordance with the customs of the time. 
It came to be observed in time that enact-. 
ments which had regard only to the estates 
of the insane did not meet all the require- 
ments of the case, and that the persons as 
well as the estates needed care and custody. 
Having in view always the ‘‘ liberty of the 
subject,’’ which could not be violated with- 
out due process of law and for good and 
sufficient reason, statutes were framed which 
permitted the restraint of the insane, con- 
fining the application at first to those only 
who were manifestly dangerous to them- 
selves or to others. Gradually the ques- 
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tion of confinement for curative purposes 
came to be considered, and its necessity 
admitted, until at the present time all 
civilized countries recognize in some way 
the legality of commitments to asylums 
and hospitals of those of the insane who 
are not of necessity dangerous, but whose 
detention is justified by the exigencies of 
treatment. 

It is the natural outgrowth of all theo- 
ries of government which pretend to be 
paternal in form that the state should afford 
to its citizen protection, and particularly 
so *‘ when he is without the use and enjoy- 
ment of his mental powers.’’ The means 
to this end will always be a fair measure of 
the degree of advancement in civilization 
attained by the state. 

In caring for her insane wards the state 
should seek those means which shall best 
accomplish— 

1. The protection of the insane from 
themselves and from the cruelty and neg- 
lect of others. 

2. The protection of its sane citizens 
from the violence of the insane. 

3. The restoration of the insane to a 
condition of sanity. 

I have placed these objects in the order 
in which they are usually enumerated, and 
in which the law usually regards them. In 
the order of their importance they should 
be reversed, for the restoration of the in- 
sane to a condition of sanity implies the 
accomplishment, in the course of its at- 
tempt, of all the others. 

It is, I think, a fact which cannot be 
controverted that the insane are best cared 
for and their recovery most surely accom- 
plished in organized hospitals devoted to 
their special treatment. This is certainly 
true of those of the indigent and pauper 
class, who cannot afford to make the arrange- 
ments which would otherwise be necessary, 
and I feel confident that the hospitals of 
the future will afford to all classes such 
accommodations that private care will be 
as unnecessary as it is often unwise. 

To insure the proper treatment of its 
insane wards it becomes the duty of the 
state to make such provisions that all its 
insane can find ready and proper treatment 
in its hospitals. 

In England and Wales the census of 
1880 returns, on the 1st of January, 71,191 
lunatics, idiots, and persons of unsound 
mind. Of these there were in county and 
borough asylums, hospitals, and district 





asylums, 44,035 paupers, 3513 private 
patients, and 655 criminals; in licensed 
houses, 1084 paupers, 3404 private patients, 
and 61 criminals; in workhouses (corre- 
sponding to our almshouses), 11,991 pau- 
pers; residing with relatives and others, 
5980 paupers and 468 private patients. 

It will be seen that of the 63,090 pauper 
insane, 45,219 (or nearly seventy-two per 
cent.) were in hospitals or licensed houses, 
and but 11,991 (or about seventeen per 
cent.) in the insane wards of workhouses, 
and these are, as required by the Commis- 
sions of Lunacy, only of the most quiet 
and harmless kind. Of the private insane, 
7385 in all, all but 468 were in hospitals or 
licensed houses. 

Let us compare this with the condi- 
tion of the insane in the State of Penn- 
sylvania, as shown by the United States 
census of the same year. Of the 8304 
insane in this State, as enumerated in 
the census of 1880, but thirty-six per cent. 
were in organized hospitals, eighteen per 
cent. in almshouses, and forty-six per 
cent. at home. Massachusetts had sixty 
per cent. in hospitals, nine per cent. in 
almshouses, thirty-one per cent. at home; 
New York, fifty-seven per cent. in hospi- 
tals, eleven per cent. in almshouses, and 
thirty-two per cent. at home. Of all the 
large States, Pennsylvania had the smallest 
proportion of her insane in hospitals, and 
the largest in almshouses and at home. 

Of all the insane in the United States in 
1880, nine per cent. were resident in this 
State. Of all the insane in hospital but 
seven per cent. were in Pennsylvania, 
while sixteen per cent. of all those in 
almshouses were in Pennsylvania. 

Here is a condition of affairs that may 
well attract attention. I am happy to say 
that since 1880 a larger number of insane 
have found accommodation in the hospi- 
tals and asylums of this State; but the 
number is still far below what it should be. 
According to the second annual report of 
the Committee on Lunacy of this State, its 
hospitals afforded accommodation for but 
44.5 per cent. of the insane. As the hos- 
pital accommodations have not been in- 
creased, the percentage at this time is 
much smaller, owing to the natural increase 
and accumulation of chronic cases. 

Having made suitable provision for the 
insane, the question of the legal admission 
and detention of this class is of next im- 
portance. 
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The majority of the enactments in force 
in the United States and, indeed, in Eng- 
land to-day appear to have been framed 
under a most remarkable suspicion that 
the citizens of the state were in constant 
danger of being spirited behind the bars of 
an asylum and forever disappearing from 
the view of mankind. 

So strong appears to have been the con- 
viction that medical men were ready to 
conspire to commit their fellow-citizens to 
asylums for the insane, and that the medi- 
cal officers of asylums were waiting to aid 
and abet them, that the law of this State 
to-day directs that each examiner shall see 
and examine the patient separately, thus 
debarring each and the suspected lunatic 
from the benefits of conjoined examination 
and consultation. 

Hear what an eminent English author, 
for many years Lord-Chancellor’s Visitor 
in Lunacy, says upon this point, which also 
finds a lodgement in English lunacy law: 

‘*It seems, if one thinks of it, a strange 
embodiment of jealousy and distrust ; for 
in other instances where the opinions of 
two or more medical men are required, 
the opposite course is taken in order to 
secure the great advantage of combined 
observation. When in any other form of 
disease it is desired to confirm the opinion 
of one medical man by that of another, 
-what would be thought of the wisdom of a 
proposal that each man should examine 
the patient separately? When medical 
men examine a patient together, they use- 
fully check each other, and are of the 
greatest mutual assistance in observing cor- 
rectly and estimating rightly the symptoms 
of disease, a consideration of the greatest 
importance in cases of mental disease, 
whereof the main symptoms are words 
spoken by the patient, which often convey 
a different meaning to the minds of differ- 
ent people. If the lunacy laws had not 
been imbued with distrust of the medical 


profession, they would never have con-. 


tained an enactment abrogating all the ad- 
vantages of medical consultation. Rather 
would they have enacted that the exami- 
nation should be a joint one, the opinion 
concurrent, and the report thereof, or cer- 
tificate, mutual.’’ 

In view of the assertion and implication 
that the insane are improperly committed, 
it may be of interest to examine the testi- 
mony of the late Lord Shaftesbury, for 
over forty years the head of the English 





Lunacy Commission,—a man who was 
eminently entitled to be called the friend 
of the insane, and whose whole life was 
spent in improving their condition. 

In his testimony before the Parliament- 
ary Committee of 1877 he says, of the 
one hundred and eighty-five thousand cer- 
tificates of lunacy that had passed through 
the hands of the Committee from 1859 to 
1877, that he is ‘‘ quite certain’’—I quote 
his own language—‘‘ that out of the one 
hundred and eighty-five thousand there 
was not one who was not shut up upon 
good, fair, prima facie evidence that he 
ought to be under care and treatment.”’ 
Speaking further upon this subject of com- 
mitment, he said that, in his opinion, suf- 
ficient safeguards were thrown about the 
liberty of the subject. 

If the insane are to be cared for with 
their recovery in view, every obstacle, as 
far as practicable, should be removed from 
their early commitment to asylums and 
hospitals. Experience has taught that re- 
covery is to be expected only when the 
case is placed early under treatment. 

Sir James Coxe, long the head of the 
Scotch Committee on Lunacy, a body 
which has done all in its power to encour- 
age early treatment, testified that every 
impediment which is thrown in the way of 
early treatment acts most prejudicially 
upon the patient by tending to render 
permanent the aberration. Referring to 
the experience of the Scotch asylums, 
whose large percentage of recoveries is 
due to the fact that early commitment is 
encouraged and facilitated by the law, he 
says, citing the example of the Renfrew- 
shire asylums, where the highest percent- 
age of recoveries and the shortest duration 
of treatment has been attained, that in 
these particular cases this is brought about 
by the fact that the directors of the poor 
can put a patient in the asylum without 
any difficulty, and that discharge is equally 
easy. 
Dr. Harrington Tuke, before the same 
Committee of 1877, testified that, in con- 
junction with the late Dr. Conolly, a man 
who certainly would not unadvisedly sug- 
gest asylum-restraint, he had examined 
the statistics of three asylums with which 
they had been connected, and found that 
seventy-seven per cent. of cases treated 
while the insanity was of less than three 
months’ duration recovered. Those treated 
at later periods diminished in absolutely 
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geometrical ratio until, after twelve months’ 
duration, it was something like twelve per 
cent. of recoveries. 

These statistics bear out some calcula- 
tions of my own, made at the State Luna- 
tic Asylum at Utica five years ago, and 
published in the Asylum reports. Of the 
admissions to that institution for ten years, 
aggregating four thousand one hundred 
and twenty-nine insane persons, thirty-two 
and a half per cent. recovered. Of those 
insane a year and over, but twelve and 
one-third per cent. recovered ; while of 
the entire number insane under twelve 
months, forty-four per cent. recovered. 

At this point reference may be proper 
to the unfortunate result of agitation con- 
cerning lunacy matters and the suspicion 
cast upon asylums and their management 
by newspapers, legislative committees, etc. 

In New York State, the year 1878 
marks the commencement of a series of 
most malignant attacks upon the asylum- 
system of the State, resulting in no less 
than five legislative inquiries, which have, I 
am happy to say, resulted in a vindication 
of the asylum officials and the lunacy laws 
of the State from the charge of improper 
commitment to asylum or unjust confine- 
ment or treatment therein. 

The results as concerns the unfortunate 
insane were not so happy. For seven 
years (1872 to 1878, both inclusive) the 
average percentage of cases admitted to 
the asylum at Utica who were insane a 
year or more on reception was thirty-three 
and one-third. In 1879 it rose to thirty- 
five and one-half, and in 1884 it reached 
fifty-one and six-tenths, the average for 
the second period of seven years (1879- 
1885) being forty-five per cent. of practi- 
cally chronic cases. 

The second, third, and fourth reports of 
the Committee of Lunacy of this State 
will show that from forty-two per cent., or 
a little over two-fifths of the admissions, 
for the past three years to all the organ- 
ized hospitals and asylums of the State, 
seventy-three and two-thirds, or nearly 
three-fourths, of all the recoveries were 
drawn. 

These reports will also show that fifty- 
eight per cent. of the cases admitted to 
the hospitals and asylums were chronic 
cases. 

What is the remedy ? Primarily, it seems 
to me, the creation of a public sentiment 
in favor of hospitals and asylums. The 





removal as far as possible of the feeling of 
distrust and suspicion which now surrounds 
the subject is necessary to induce the 
friends of the insane to take advantage of 
the facilities offered them for treatment. 

It is of course implied that the State 
shall furnish sufficient accommodations for 
its insane before asking its citizens to take 
advantage of them. 

One great obstacle which lies in the 


‘path of early asylum-treatment is the ob- 


jection which physicians have against sign- 
ing certificates of insanity. 

The law places upon them the onus of 
saying not only that the person examined 
is insane, but that he is a proper case for 
confinement. They are not protected in 
any way against the annoyance of suit for 
damages brought by unrecovered lunatics 
before ignorant and prejudiced juries. 
Many physicians in general practice, more- 
over, feel themselves without sufficient 
training and experience in the diagnosis of 
insanity to be able or willing, in the very 
earliest stages of the disease, to take the 
responsibility of diagnosis and certifica- 
tion. To obviate this, all medical schools 
should make instruction upon insanity a 
by no means unimportant part of their 
medical course, and attendance necessary 
to graduation. I speak with all due re- 
spect for the knowledge and diagnostic 
acumen of my medical brethren in general 
practice when I say that of one single 
form of insanity, one that is singularly 
regular and characteristic in its manifesta- 
tions, I have not known a single case out 
of over two hundred and fifty to be recog- 
nized before commitment. I refer to par- 
esis. The mental disturbance was appre- 
ciated, as evinced by the certificate, but the 
peculiar form was wholly unrecognized. 

The fault was not with the physicians. 
They had never had occasion or opportu- 
nity to receive instruction in these cases. 

Another element which is active in pre- 
venting early asylum-treatment is the in- 
disposition of poor-relief officers, over- 
seers, and others to grant orders of admis- 
sion until some overt act or threatened 
violence makes detention necessary, and 
too often in such cases even the wish to 
stand well with an unthinking constituency 
by a show of economy results in the incar- 
ceration of acute cases in almshouses. The 
law should make such action a misde- 
meanor. 

In the State of New York, except in the 
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counties of Kings, New York, and Mon- 
roe, there is no place except a State asy- 
lum where a case of acute insanity requir- 
ing public relief can be legally detained. 

As far as proper care is concerned, the 
pauper seems in the State of Pennsylvania 
to have the advantage. Persons who are 
able to pay the low rates of three and four 
dollars weekly are compelled to depend 
upon the charity of the incorporated hos- 
pital, as in their present crowded condi- 
tion the State asylums cannot receive 
them. ; 

The provision of the New York lunacy 
law in regard to the indigent insane not 
paupers might, it seems to me, be well 
imitated. 

I am informed that the necessary exclu- 
sion of these cases has resulted, in part, in 
the at present low percentage of recover- 
ies in the hospitals of this State. 

It seems a crying wrong that a small 
taxpayer who has assisted for years in sup- 
porting the hospitals of the State must, 
when becoming insane, be refused the 
benefit of treatment because his place is 
occupied by a pauper, for whose recovery, 
in four cases out of five of those now under 
care, there is no expectation. 

In the thirty-eighth annual report of the 
Commissioners in Lunacy for Scotland 
reference is made to exactly this condition 
of things, which was found to exist in one 
of the royal asylums (institutions corre- 
sponding somewhat with our State asy- 
lums). The Commissioners say of this asy- 
lum that at present the public are suffering 
by the presence in the asylum of pauper 
patients, who might, as they point out, be 
as well provided for elsewhere, being quiet 
chronic cases. As a consequence, twenty- 
seven private patients at low rates were re- 
fused. At the time of the visit (of the 
Commissioners) two letters applying for 
admission were seen, one of which from a 
mechanic points out that, so far as he can 
see, but two classes were provided for, the 
very rich and the very poor. The Com- 
missioners very emphatically animadvert 
upon this condition of affairs. 

The state owes a duty to all classes of 
her citizens to so provide that they may 
feel assured that in the event of becoming 
insane they shall be properly cared for. 

Not by any means the least of the duties 
of the state is to provide, by Commission- 
ers or otherwise, such a system of inspec- 
tion and visitation of all places where the 





insane are confined that their friends shall 
be afforded a means of satisfying them- 
selves of the proper conduct of such places. 

Such a Commission is or should be an 
educator of the people,—a bulwark on the 
one hand against unjust charges concern- 
ing asylum and hospital management, and 
on the other against the improper care and 
custody of the insane. 

Imbued with a right spirit, they are 
strong factors in the establishment and 
maintenance of a proper system of hospital 
care, as witness the course of the English 
and Scotch Commissioners, who have been 
a real help to asylum physicians instead of 
captious critics, and who have by their 
course aided very materially in promoting 
the prompt and proper care of the insane. 
So strong has become the opinion of the 
English Commissioners in favor of early 
treatment that when it was recently pro- 
posed to throw, by an amendment of the 
law, increased difficulties in the way of 
early commitments, the chairman of the 
Commission resigned rather than by re- 
taining office seem to sanction such-a 
change. 

The Lunacy Committee of this State is, 
I believe, endeavoring to emulate the ex- 
ample of its English prototype. Under 
our more recent laws, which in some re- 
spects are not harmonious in all their rela- 
tions, and with few American precedents to 
guide it, and an incomplete asylum system 
to work with, the Committee may not in 
all things accomplish at once what might 
be desired. Its hands should be sustained, 
however, and time and wider experience 
may be trusted to work much good. 


REPORT ON RECENT PROGRESS IN 
OBSTETRICS AND GYNECOLOGY. 
BY W. H. H. GITHENS, M.D. 
PILOCARPINE IN PUERPERAL CONVULSIONS. 
[% the July number (American reprint) 

of the London Lancet, Dr. James 
Murphy reports six cases of the successful 
use of pilocarpine in puerperal convul- 
sions. He injects one-third of a grain 
hypodermically. His results were prompt 
and satisfactory; all his cases recovered. 
He has found it necessary in some cases to 


‘| repeat the dose in six hours. In a previous 


number of the Zancef, Dr. Harrocks had 
reported the successful use of this remedy ; 
and in the American Journal of Obstetrics 
for December, 1883, two cases are care- 
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fully reported by Dr. Murphy. This treat- 
ment is by no means new, having been 
tried by Bidder as far back as 1872. 


TECHNIQUE OF THE SANGER OPERATION. 


In the Centralbl. f. Gyndcologie, No. 32, 
1886, Leopold formulates the following 
rules as the result of his experience with 
the Sanger operation : 

1. The patient should be examined and 
disturbed as little as possible before the 
operation. The internal and external 
genitals should be washed with sublimate 
solution (one to two thousand), or a three- 
per-cent. carbolic-acid solution. 

2. The operation should be performed 
as early as possible, at the farthest by the 
end of the first stage of parturition. 

3. The operator must be assured of effi- 
cient assistants, who have been previously 
instructed in all the details of the opera- 
tion. 

4. The uterine section should reach only 
to the movable peritoneum, and ultimately 
be prolonged to the fundus. 

5. After the removal of the child and 
before the separation of the placenta, the 
uterus is removed from the abdominal 
cavity, and 

6. Hemorrhage is checked by compres- 
sion with an elastic ligature and finally by 
manual compression. 

7. The uterine wound is sutured with 
silver wire, the decidua being avoided. 
Coaptation of the muscular surfaces is best 
effected when, before the sutures are drawn 
up, the uterus is compressed laterally. The 
superficial sutures are best made with thin 
silk. 

8. The elastic ligature is now removed, 
and the further procedures follow the rules 
of a laparotomy.—Medaical News. 


PROLONGED DILATATION OF THE UTERUS. 


Vulliet (Arch. de Tocologie, October 30, 
1886) has submitted to the Paris Académie 
de Médecine a paper on a new method of 
dilating the uterine canal for diagnostic 
and therapeutic purposes, which gives an 
opportunity to inspect the diseased endo- 
metrium and to apply medicaments directly 
to it. The dilatation may be kept up in- 
definitely without injury to the patient. 

Modus Operandi.—The patient is placed 
in the knee-chest position, the os exposed 
by the aid of a Sims speculum, and bits of 
cotton saturated in an ethereal solution of 
iodoform (one to ten) are passed into the 





uterine cavity. These tampons vary in 
size from that of a pea to that of an almond, 
and have each a piece of thread attached ; 
they are introduced by means of a sound 
until the cavity and canal are filled up to 
the os externum. After forty-eight hours 
they are withdrawn and a fresh lot intro- 
duced, and this operation is repeated eight 
or ten times until the cavity is so dilated 
that it is visible throughout.—Mew York 
Medical Journal, December 25, 1886. 


OVARIAN ABSCESS AND PYOSALPINX. 


Dr. Imlach: Liverpool Medico-Chirurgi- 
cal Journal, 1886. The author considers 
that it is a mistake to call the ovaries and 
tubes uterine appendages. It would har- 
monize better with modern physiology and 
pathology to call the uterus an ovarian 
appendage. The tubes may become in- 
fected from the ovary or from the uterus. 
Menstrual discharge is not found in healthy 
tubes, ovarian hemorrhage being always 
pathological and leading probably to tubal 
disease. In hematosalpinx there is always 
distention ; the coats of the tube may be 
thin and transparent, or the muscular coat 
may become greatly hypertrophied. The 
distention results from matting together of 
the fimbriz and closure of the uterine 
opening of the tube. The large propor- 
tion of tubes distended by blood results in 
pelvic hematocele. If the ostium uterinum 
be open, cure may be effected without 
operation. 

Hydrosalpinx.—The tubes are closed at 
both ends, and contain from one to five 
ounces of thin sero-albuminous fluid which 
rarely coagulates onstanding. The mucous 
and muscular coats of the tube become 
nearly obliterated. The pain from serous 
distention is great, and Imlach has oper- 
ated for this condition twelve times without 
a death. 

Pyosalpinx.—The acute form Imlach has 
never met with at operation, although he 
has seen it post mortem. The chronic form 
has many varieties. If the tubes are not 
occluded they feel like thick cords, and 
contain a few drops of pus or muco-pus. 
Sometimes the tubes feel as if two or three 
beans were contained within them; these 
are thickened and dilated chambers con- 
taining thick pus or dark-brown blood. The 
infundibulum may be distended with pus, 
the uterine half being simply somewhat 
thickened, or the entire tube may be filled 
with putrid pus. 
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Ovaries.—Both tubes may be distended 
with pus or other fluid, and yet the ovaries 
show little or no sign of disease. Inflam- 
mation of the ovary consists in the pathol- 
ogy of its cysts. Odphoritis may exist 
without disease of the tubes. Both hyper- 
trophy and atrophy of the ovaries are 
found. When the physiological cysts of the 
ovary contain a drachm or more of dark 
fluid blood, or a more or less disintegrated 
corpus luteum floating in blood, the ovary 
may be termed hematocystic. This condi- 
tion is found in heematocele and with pyo- 
salpinx. Ina hydrocystic ovary the Graafian 
follicles have become large watery cysts. 
This condition results from prolonged lac- 
tation and poor food, and may be cured 
by rest and good feeding. Pyocystic ova- 
ries contain from a few drops to an ounce 
or so of pus or a mixture of blood and pus. 
The tubes may be simply congested, but 
usually they are thickened and purulent. 

Sooner or later, general or local perito- 
nitis is set up by overflow of the tubal 
contents into the peritoneal cavity. 


THE ETIOLOGY OF SALPINGITIS. 


Martin (Centralbl. fir Gynékologie, No. 
45, 1886) reports the results of his obser- 
vations in two hundred and eighty-seven 
cases of diseased Fallopian tubes. In 
over one-half of the number the inflamma- 
tion began in and extended directly from 
the uterus; twenty-five per cent. were of 
puerperal origin; five-sixths were due to 
gonorrheeal infection, and one-sixth to tu- 
berculosis. The left tube alone was affected 
in one hundred and thirty-eight cases, the 
right alone in fifty-eight, and both in 
ninety-one. The entrance of micro-organ- 
isms of puerperal sepsis, gonorrhcea, tuber- 
culosis, or actinomycosis is followed by sup- 
Duration. The prognosis is not so gloomy 
as it has been represented: the inflamma- 
tion may subside and a perfect cure follow, 
so that the patient subsequently becomes 
pregnant. If palliative treatment fails and 
the symptoms are very severe, an opera- 
tion is justifiable.—Mew York Medical 
Journal. 


FETAL INDICATIONS FOR THE USE OF THE 
FORCEPS. 


S. Marx, in the American Journal of 
Obstetrics (November, 1886), details two 
cases of rupture of the uterus in the puer- 


peral state. In the course of the paper he 
remarks,— 









‘¢ Tf the forceps were more applied for the 
child’s safety, a good deed would be done. 
The three symptoms which indicate danger 
to the foetus are: 

‘*T, Slowing of the heart’s action be- 
tween and during the pains, say a foetal heart 
of eighty, or a gradual sinking of the tones 
during each pain, or especially where the 
heart-tones have been good and gradually 
cease. If the sounds sink to eighty or 
seventy in a pain, but rise to one hundred 
and twenty or one hundred and forty in the 
intervals, there is no danger to be appre- 
hended. But if the heart-tones should 
even be one hundred for a considerable 
time, the case demands the entire attention 
of the physician, and under these condi- 
tions, especially if the woman has previ- 
ously borne dead children, it would be well 
to terminate the labor, providing the con- 
dition of the parts allowed it. 

‘TI. Escape of meconium is a symptom 
of great importance. It shows that there 
is a paralysis of the voluntary muscles, and 
especially the sphincter ani, from some 
cause, and most frequently this is carbonic- 
acid gas poisoning. Should this symptom 
be present with a foetal heart of eighty, the 
most urgent symptoms are presented to the 
accoucheur for a speedy delivery. I have 
yet to see the case in which the child was 
not to some extent asphyxiated where these 
two symptoms were present. 

‘¢TII. The umbilical souffle is asymptom, 
when present, not to be forgotten. It re- 
minds one of a soft, blowing murmur 
synchronous with the foetal heart. It is 
caused by the cord being subjected to 
pressure, either from being around the 
child’s neck or around its body or pressed 
against the uterine walls: therefore it should 
be found in every case where it is suspected 
that the cord is being pressed upon.”’ 


PROPOSED MODIFICATION OF PORRO’S 
OPERATION. 

Before the Gynecological Society of 
Chicago, August 20, 1886, Dr. John Bart- 
lett read a paper proposing an important 
modification of the Czesarean section: 
‘*The operation proceeds as in Cesarean 
section till the child is removed, the actual 
cautery being used in opening into the 
womb. Then, instead of dragging the 
womb out of the abdomen through the 
abdominal incision, it is dragged out of 
that cavity through the vagina. The oper- 
ator passes a Wells’s clamp, somewhat 
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modified in its prehensile surfaces and 
properly curved in coincidence with the 
parturient canal, to the fundus of the ute- 
rus, and there secures a firm grasp into the 
uterine tissues. By traction upon these 
forceps, and pressure and suitable manipu- 
lation from above, the fundus of the uterus 
is depressed into the body of the organ, and 
dragged through the cervix into the vagina 
to produce complete inversion. The clamp- 
ing-wire is immediately adjusted, and ex- 
cision of the uterus and appendages effected 
at a suitable distance from the vaginal 
juncture. . . . The advantages are: 

‘¢, That the abdominal cavity is thor- 
oughly closed, the abdominal incision not 
being embarrassed by the presence of the 
large pedicle. By the process of inversion 
the pedicle is placed outside of the abdom- 
inal cavity, while what may be termed the 
uterine inlet made into the peritoneal sac 
is closed by the clamping-wire opposing 
serous surface to serous surface. 

‘2. The relation of the parts is more 
natural and less strained than in the status 
in which Porro’s method leaves them. 

‘¢3. In the event of drainage becoming 
necessary, the effecting of an opening for 
a tube can be accomplished more easily 
and safely than in Porro’s plan.’’—Amert- 
can Journal of Obstetrics. 


ADMINISTRATION wad > nt GS DURING LACTA- 


H. Fehling: Archiv f. Gyn., xxvii., iii. 
A series of interesting experiments with 
various drugs administered during lacta- 
tion are herein described, and the effect on 
the infant noted. The results obtained 
were as follows: 

Salicylate of Soda.—From one to three 
grammes of this drug were given to the 
mother, and the infant put to the breast in 
from one to three hours afterwards. The 
urine of the mother and that of the child 
were then examined in a series of seven 
cases, with the result that the drug ap- 
peared in the urine of the child if nursed 
one hour after the administration of the 
drug, and continued present up to twenty- 
three hours. 

Potassium Iodide.—One to two grammes 
administered to the mother: iodine uni- 
formly detected in the urine and milk; it 
appeared in the milk at the end of twenty- 
four hours, but did not appear in the urine 
of»the infant until seventy-two hours had 
passed. 





Potassium ferrocyanide did not appear in 
the urine of the child, but did in that of 
the mother. 

Lodoform was used over the perineum 
and vagina post partum ; the characteristic 
reaction could be detected in the milk and 
urine of the mother, but did not affect the 
health of the child. 

Mercurials.—Experiments on animals 
gave varying and uncertain results. The 
long-continued administration of mercu- 
rials to the mother may affect the infant. 

Hydrochloric, acetic, and citric acid had 
no effect on the milk or the child. 

Morphine given hypodermically had no 
determined effect on the child; the same 
may be said respecting chloral. 

Atropine.—From 0.001 to 0.005 gramme 
given hypodermically to the mother caused 
in the majority of the cases wide dilatation 
of the infant’s pupils, but this was the 
only effect. It is safe to give belladonna 
in the usual doses to the nursing mother.— 
American Journal of Obstetrics. 


A CASE OF COMMINUTED AND 
DEPRESSED FRACTURE OF THE 
FRONTAL BONE, WITH RECOV- 
ERY AFTER TREPHINING. 


BY T. H. ANDREWS, M.D. 


EORGE S., zt. 24, was kicked in the 
centre of his forehead by a mule, 
while working on a farm, on the 3d of 
December, 1886, producing a compound 
comminuted fracture of the frontal bone. 
The line of transverse laceration made by 
the animal’s iron shoe was about two 
inches long, midway between the line of 
the eyebrows and the border of the scalp. 
The attending physician, Dr. J. A. 
Crewitt, of Newtown, Bucks County, on 
his arrival found the patient in a semi- 
unconscious state, though for the first 
thirty minutes following the accident the 
man was said to have been profoundly un- 
conscious. The doctor made several un- 
successful attempts to elevate the depressed 
fragments of bone, but, not being fully pre- 
pared for the operation, and desiring assist- 
ance, he telegraphed to me and requested 
me to come at once. Sedatives and cold 
dressings were employed during the en- 
forced interval while awaiting surgical treat- 
ment. Owing to the telegram not being 
promptly delivered, I was unable to reach 
the patient before eight o’clock a.M., De- 
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cember 4. I found the patient perfectly 
conscious: his pulse and temperature were 
normal. Upon examination I found the 


wound as described above, the frontal bone 
being greatly comminuted. The largest 
fragment (the inferior portion), was over- 
ridden by the superior upper fragments, 
and was found to be firmly pressed upon the 
dura mater. All attempts at elevation of 
this fragment proving simply futile, the 
trephine was at once applied to the sound 
bone above the fractured surfaces, and a 
disk of about five-eighths of an inch was re- 
moved. This enabled us to introduce the 
elevator and raise the larger depressed 
fragment, thus permitting the other smaller 
portions to be successively removed. (The 
above illustration represents the actual size 
of the fragments removed, including the 
disk taken out by the trephine.) Great 
care was taken to leave untouched and 
as nearly perfect as possible the over- 
lying periosteum. Numerous small clots 
were found in the wound and extracted. 
After surgical cleanliness had been made 
perfect, the wound was drawn together and 
sutured. Cold-water dressings were made, 
and the progress towards health was rapid 
and unvarying, with negative symptoms 
altogether, temperature and pulse being 
unaffected. The wound healed in five 
weeks. 

To-day, eight weeks after the operation, 
the patient reported having been at his 
usual work, farming, for the last three 
weeks, and is in perfect ruddy robust 
health, as before the operation. He is 
not conscious of having had subjective 
Symptoms in any form. 

1117 SPRUCE STREET. 





TRANSLATIONS. 


NOCARD AND Roux ON THE CULTIVATION 
OF TUBERCLE - MICROBES.—At a recent 
meeting of the Paris Biological Society, 
MM. Nocard and Roux made the follow- 
ing communication concerning the cul- 
tivation of the microbe of tuberculosis. 
Since Koch’s great discovery of the tuber- 
cle-microbe, all observers have been able 
to find its bacillus in tuberculous products. 
Thanks to Ehrlich’s practical process, it 
may be said that no medical discovery has 
ever been so rapidly and so universally 
accepted. But, although it be easy to find 
the tubercle-bacillus, its cultivation offers 
some difficulty. The method of cultivation 
on gelatinized serum recommended by 
Koch is still generally used, and all those 
who have tried this method know how dif- 
ficult it is to start the cultivation of the 
tubercle-microbe, and how long it requires 
to obtain a series of successive cultivations. 
Last year an effort was made to improve 
Koch’s medium by adding peptone, sugar, 
and salt to the serum. Since then other 
researches have had better results, and it 
has been found that glycerin singularly 
favors the development of tubercle-bacilli, 
the serum being no longer necessary. 
Mediums that were looked upon by Koch 
as unfavorable to the culture of these 
bacilli, such as ordinary broth or broth 
solidified with gelatin, give an abundant 
vegetation when glycerin is added. The 
possibility of cultivation on gelatin to 
which a small quantity of glycerin, six to 
ten per cent., is added, constitutes an im- 
provement on account of the transparency 
of the medium and the facility of its prep- 
aration. But this medium has other ad- 
vantages: it enables the cultivation to be 
made in layers as easily as that of other 
microbes. Those submitted to the inspec- 
tion of the Biological Society were culti- 
vated in this way, and consisted of a con- 
siderable number of colonies, disposed in 
circular patches with well-defined contours. 
The most recent were transparent, the 
others becoming slightly yellow, and then 
brown, according to age, and having pe- 
culiarities permitting them to be distin- 
guished in the midst of colonies of other 
microbes. There is reason to hope, says 
the author, that a similar result may be 
obtained by spreading tuberculous pus or 
sputum on the medium. When the microbe 
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is sown by pricking the gelatin thus pre- 
pared, the cultivation, which is scarcely 
appreciable along the course of the needle, 
becomes vigorous in contact with the air, 
under the form of a yellowish-white patch, 
somewhat salient, dry, with slightly-den- 
tated contours. The cultivations obtained 
in the above manner were controlled by in- 
oculation, and the animals became tubercu- 
lous quite as easily and as rapidly as by the 
cultivations obtained on pure serum, or on 
serum with peptone. On terminating, the 
author laid before the assembly a series of 
cultivations, all started on the same day and 
with the same seed. The cultivation ob- 
tained on pure serum was lean, dry, and scaly 
in those parts where the layer of serum was 
the thinnest. Serum with glycerin gave 
incomparably better results, and this was 
the case with gelatin to which glycerin had 
been added. An equally satisfactory re- 
sult was obtained through the medium of 
ordinary broth with a little glycerin. It 
is not to be contested, said the author, 
that the cultivation in a liquid medium 
offers much greater facility for observing 
the conditions of the development of micro- 
organisms, and especially those which 
influence sporulation. 


THE CHEMICAL APPLICATION OF THE 
GALVANO-PUNCTURE IN GYNACOLOGY.— 
Dr. Apostoli concluded a paper before the 
Société de Médecine de Paris (October 9) 
as follows : 

The diseases of the uterus and its adnexa 
which are amenable to treatment by gal- 
vano-puncture are certain uterine fibromas, 
certain forms of chronic metritis, certain 
intra-uterine polypi, unilocular cysts of the 
ovary at their beginning, chronic abscess 
of the broad ligament, posterior perime- 
tritis (subacute and chronic), peri-uterine 
blood cysts (heematocele), and extra-uterine 
pregnancy. 

The general precautions to be used in 
the practice of vaginal galvano-puncture 
are the following: 

1. As much as possible to avoid penetra- 
tion of the peritoneum. 

2. The possibility of an eventual foyer 
of suppuration is to be borne in mind, 
and precautions taken to secure elimina- 
tion and resort to topical antiseptic treat- 
meht. 

3- Short punctures (of one to two cen- 
timetres) are always preferable to deeper 
ones. 





4. We should always, as a preliminar 
measure, sound and explore the bladder 
in every direction, in order to avoid 
wounding it or involving it in a deep 
eschar. 

5- In all cases of lateral or posterior 
puncture we should explore by digital ex- 
amination, in order to detect arterial pul- 
sation and avoid perforation of the great 
vessels. 

6. Rest in bed, from one to several 
days, should be required in all patients 
who have been subjected to galvano-punc- 
ture. 

7. Before and after each puncture an 
antiseptic vaginal injection should be used, 
and a tampon of iodoform gauze placed 
in contact with the punctures, and allowed 
to remain until cicatrization is complete. 

8. Sexual relations are to be prohibited 
during the treatment. 


VIRULENCE OF ‘TUBERCULOSIS AND 
ScROFULA.—At a recent meeting of the 
Académie des Sciences, M. Arloing pre- 
sented some remarks on the virulence of 
tuberculosis and of scrofula. M. Arloing 
had already demonstrated that pulmonary 
tuberculosis affects guinea-pigs and rabbits, 
while true glandular scrofula produces no 
lesions whatever on the latter animals. 
He now asks, Might not the virulence of 
scrofula be augmented to such a degree as 
to permit the infection of both these ani- 
mals? 

Experiments show that the passage of 
scrofula through two generations of guinea- 
pigs does not increase its virulence in re- 
spect to rabbits, and is not perceptibly 
modified in its action upon the former ani- 
mals. The result is different with real tu- 
berculosis in its attenuated forms, such as 
is met with in local tuberculosis: the or- 
ganism of guinea-pigs augments the viru- 
lence of the enfeebled tuberculosis virus, 
while it seems to have no influence what- 
ever on the virus of glandular scrofula. 
This fact justifies the difference experi- 
mentally established between the two mor- 
bid states. If it has not yet been proved 
that they are caused by two distinct kinds 
of virus, and if it must be admitted that 
they are derived from one sole agent, then 
the bacilli tuberculosis have different de- 
grees of activity; at least it must be ac- 
knowledged that in true glandular scrofula 
they are farther from their primitive viru- 
lence than in local tuberculosis. 
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EDITORIAL. 


RIGHT-HANDEDNESS AND AMBI- 
DEXTERITY. 

A VERY interesting communicatiog 

read last November before the Col- 
lege of Physicians of Philadelphia seems 
to have reopened the question in medical 
journalism of the cause of right-handed- 
ness among the civilized races of man, 
which is as old as Aristotle. The paper 
referred to was read by Dr. Oscar H. Allis, 
and was entitled ‘‘Man’s Aptitude for 
Labor in the Erect Position: with an 
Inquiry into the Agencies that Predispose 
to a very Universal Preference for the 
Right Leg and Arm.”’ In his review of 
the mechanical points involved, and of the 
anatomical peculiarities of man which en- 
able him to labor in the erect position, 
some important statements are made. The 
question of equilibrium is first considered. 
It is claimed that the tilting downward 
of the pelvis and the lumbar spinal curve 
are due to the position of the points of 
femoral support, and appear as soon as the 
child sustains the weight of the body in the 
erect posture upon its two limbs. Man isthe 
only animal having two limbs exclusively 
for prehensile acts and two for support. 
The anatomical conditions are favorable 
to certain rotatory movements of the body 
above the hips; and, owing to the double 
curve of the spinal column and the pecu- 
liar articular relations of the vertebre, it 
is seen that such rotation is not only pos- 
sible but absolutely necessary for the move- 
ments of the body during manual labor. 
This twist, which is the chief motion of the 
dorsal region, gradually diminishes, until 
it is lost in the sacrum, or, if excessive, 


extends to the lower extremities, which 
VOL. XVII.—12* 





are specially fitted to meet it. In this 
connection the suggestion is made that 
man, although he has only two legs, is in 
reality four-footed, since the ball and heel 
act alternately in progression and can ac- 
commodate themselves to different levels. 
A glance at the soles of the human feet 
shows how peculiarly they are adapted, 
when taken together, to grasping the earth 
and resisting any rotatory strain that may 
come from above. The architecture of 
the shoulder-joint also shows a marked 
adaptation in man to rotatory motion, as 
around a central axis. 

In making inquiry into the agencies 
that predispose to a very universal prefer- 
ence for the use of the right leg and arm, 
Dr. Allis justly observes that man is the 
only animal that can possibly attain to 
dexterity, ‘because he is the only animal 
that has two hands exclusively for skilled 
work,—and_ skilled work demands swo 
hands: one hand is not enough. One 
hand must hold the apple while the other 
pares it; one hand holds the chisel while 
the other uses the mallet. Each to its 
part, but both together for a definite pur- 
pose. The skill of the left, as assistant, 
is equal in every degree to the dexterity of 
the right.’’ For this reason he feels that 
those are in error who believe in the de- 
sirability or possibility of ambidexterity. 
Since it is very early in life that the prefer- 
ence is shown for the right side, the effi- 
cient cause must be sought for in the infant. 
The explanation Dr. Allis finds in the po- 
sition and disproportionate weight of the 
liver early in life, which lies mainly over the 
right leg, thus making it firm and stable, 
‘*and the use of the right arm, situated 
directly over the right leg, will tend less 
to the disturbance of the centre of gravity 
than would the use of the left arm.’’ 

We have dwelt upon Dr. Allis’s views 
on account of the intrinsic importance of 
his contribution, and because he has not 
sufficiently insisted upon his strongest 
argument for the general preference for 
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the right hand. All left-handed people 
do not have transposition of the abdomi- 
nal viscera, nor has it been demonstrated 
that such transposition is always accompa- 
nied by left-handedness. The mechanical 
explanation is therefore insufficient, though 
suggestive, and it should have due weight. 
On the other hand, the rotatory movements 
of the body during the performance of 
some kinds of manual labor, as in swing- 
ing the scythe or pushing the plane, are 
probably characteristic of the species, just 
as the stems of climbing plants tend to 
twist or revolve in a certain direction (and 
among which occasional exceptions are also 
found). Many movements, however, do 
not involve rotation of the trunk, and in 
these we believe it to be the fact that man 
is really ambidextrous; if the right hand 
be commonly employed, it is from choice, 
education, or fashion. It is true that in 
writing we usually hold the pen in the 
right hand, as we were taught at school, 
but when this member becomes disabled 
by accident or disease—writer’s cramp, for 
instance— men frequently learn to write 
with the left hand. In playing musical 
instruments—the violin, flute, drum, or 
piano—ambidexterity is required, and may 
be attained by practice. We know of two 
instances in each of which the individuals 
can write equally well with both hands; 
and some ladies in sewing can use the 
needle indifferently in the right or the left 
hand. In the use of the type-writer by an 
expert there is no difference in dexterity 
observed between the two hands. 

In considering the question of right- 
handedness, it is evident that a distinction 
might be made between movements which 
require rotation of the trunk and those 
that are confined to the arm and forearm: 
in the former the greater stability of the 
right side, buttressed by the liver, leads to 
the employment of the right arm for feats 
of strength or manual effort. On the 
contrary, when no support is needed, dex- 
terity depends upon muscular agility and 





skill, and belongs to neither side exclu- 
sively. It is noteworthy that it is to 
actions of this kind that attention is usu- 
ally directed in studying the phenomena 
of right-handedness, although, as we have 
shown, they may be performed equally well 
by the left hand by training and practice. 





A PROSPECTIVE MONUMENT TO 
DR. BENJAMIN RUSH. 


HE American Medical Association has 
appointed a committee, with resi- 
dent members in most of the States and 
Territories of the Union, which is now 
actively engaged in collecting funds for 
the purpose of erecting at Washington a 
statue of Dr. Benjamin Rush, of Pennsyl- 
vania, the philosopher, physician, and 
patriot. Among the many artistic adorn- 
ments of the national capital, where are 
found statues of Presidents, law-makers, 
generals and admirals, painters and sculp- 
tors, a monument to the American Syden- 
ham would find appropriate place as the 
most distinguished representative of the 
medical profession which this country has 
yet produced. 

The recent tributes of Benjamin Ward 
Richardson to Rush as philanthropist, ora- 
tor, teacher, and man of letters, and of 
Tuke, who especially dwells upon his ser- 
vices to psychiatry, the address of Dr. 
Charles K. Mills before the Medico-Legal 
Society of New York on “‘ Benjamin Rush 
and Psychiatry,’’ and the eulogistic bio- 
graphical sketch contained in the address of 
Dr. Weir Mitchell at the recent celebration 
of the centennial anniversary of the Col- 
lege of Physicians of Philadelphia, cer- 
tainly indicate that the profession is at 
length beginning to take more interest 
in the career of this truly great American 
physician. In the words of Dr. Mills, ‘‘a 
Rush renaissance seems imminent.’’ 

What more fitting method could be de- 
vised of expressing this renewal of inter- 
est than by carrying out the purpose for 
which the committee was appointed? It 
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is proposed to raise the amount needed by 
dollar-subscriptions from the physicians 
and students of medicine in the United 
States. Contributions may be sent to Dr. 
John H. Musser, 3705 Powelton Avenue, 
Philadelphia, the resident member of the 
committee for this State. The reasons 
are obvious why the physicians of Penn- 
sylvania should contribute handsomely to 
this fund. 





INSANE AND CRIMINAL BRAINS. 


O* another page we place before our 
readers the carefully-prepared report 
of the examination of a confessed mur- 
derer’s brain, with photographic illustra- 
tions showing anatomical aberrations and 
defects of development which distinctly 
stamp the brain as inferior to the average 
type, and possibly place it among those 
which, as Benedikt has shown, are common 
among criminals. It would be evidently 
unfair to contrast the brains of profes- 
sional criminals and outlaws belonging to 
the lowest social ranks with those of the 
highest type of civilization, and especially 
to assume that the latter is the standard 
to which others must conform. But, even 
when compared with the usual appearances 
of non-criminal brains taken from the same 
classes of society, it has been, if not fully 
demonstrated, at least rendered probable 
that certain classical changes of structure 
are commonly accompanied either by rec- 
ognized insanity or by absence of the 
moral restraint upon conduct which the 
community requires of its members. Deg- 
radation of brain-structure is apt to bé 
accompanied by degradation of life. 

To the optimist, should this teaching 
find sufficient support, it will afford much 
encouragement: it leads him to hope that 
as man improves physically he will con- 
tinue to improve morally, since much of 
the wickedness and crime recorded in the 
current history of the day may thus be 
explained by the accidental persistence of 
lower types of human organization, which 





are doomed to extinction. We are, never- 
theless, far from subscribing to the opinion 
expressed during the discussion of the 
Guiteau trial, that ‘‘some insane people 
should be hung.’’ On the contrary, we 
believe firmly that the logical and prac- 
tical results of the study of this question 
must lead to the final abolition of the death- 
penalty in every civilized Christian com- 
munity. 
A NEW JOURNAL. 

“THE tendency to specialism in scien- 

tific work in Germany, and espe- 
cially in those departments of such work 
which relate to medicine, is illustrated by 
the Centralblatt fiir Bacteriologie und Para- 
sitenkunde, the advent of which we recently 
announced in these columns. Edited by 
Uhlworm, of Cassel, with the assistance of 
Leuckart, of Leipsic, and Loeffler, of Ber- 
lin, it is sure to represent in the fullest 
and fairest way the progress of knowledge 
in the field to which it is devoted. The 
initial number contains an original article, 
by Professor Leuckart, upon the Bothrio- 
cephalus, which is to be completed in the 
next issue, and aseries of admirable, signed 
reviews of recent work in bacteriology. A 
department is devoted to new methods 
of investigation, new instruments, etc. 
Finally, a classified index to the recent 
literature of parasites and bacteriology con- 
cludes the number. 

The editors are to be congratulated upon 
their success in the selection of their col- 
laborateurs and the excellence of this 
number. It will be necessary not only to 
the special workers in this branch of bio- 
logical research, but also to alert workers 
in every field of medicine who can read 
the German tongue. This pioneer comes 
from the other side of the Atlantic just at 
the time when the most widely circulated 
medical journal of this country has pub- 
lished a voluminous article ‘‘ Against the 
Germ-Theory of Disease’?! In the words 


of Hamlet,— 
“* Look here, upon this picture, and on this !’’ 
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NOTES FROM SPECIAL CORRE- 
SPONDENTS. 


PARIS. 


YDROPHOBIA.—The discussion at the 

Académie de Médecine on hydrophobia 
was Closed by Professor Peter, who gave further 
details of cases to prove his conviction that the 
Pasteur plan of medication, if such it can be 
called, is dangerous. In our last letter we spoke 
of the matter, and now, after hearing Dr. Pe- 
ter’s remarks and Professor Vulpian’s eloquent 
reply to them, we must admit that it is still 
an open question. M. Peter clearly does not 
prove his case,—that is to say, that the deaths 
which occurred were due to the antihydropho- 
bic inoculations ; it is only proved that the in- 
dividuals died of hydrophobia, and that the in- 
oculations did notsavethem. Could he have 
shown conclusively that the dog or dogs in 
question which bit the patients were not mad, 
but were still alive and in good health, then it 
would have been certain that the patients died 
of a laboratory hydrophobia. The other side, 
headed by Professors Vulpian, Brouardel, 
Grancher, and others (in the absence of M. 
Pasteur, who is at Bordighera, in the South, 
for his health), have supported the great 
chemist to the best of their ability ; but there 
is a growing feeling of distrust in regard to 
the method which only time and ample ex- 
perience can allay. In the mean time the 
Fournal Officiel publishes the eightieth list of 
subscriptions for the foundation of the ‘‘ Pas- 
teur Institute,’’ and the total sum raised is now 
much over three hundred thousand dollars. 
They have also been given a part of the 
ground and old buildings hitherto used by 
the Faculty of Medicine for laboratories, but 
which are now being vacated by the Faculty, 
who are taking possession of the new build- 
ings on the Boulevard St.-Germain. So the 
sinews of war and large laboratory-space will 
not be wanting to give M. Pasteur’s system a 
fair trial. The result time only can tell. 


Alimentary Régime.—This important study 
is the object of a new book by Professor Ger- 
main Sée, in which he details his ideas of the 
hygienic treatment of disease. Passing in 
review the usual forms of artificial alimenta- 
tion, M. Sée condemns rectal alimentation, 
and, in fact, foods prepared with beef-teas 
and peptones and injected into the rectum 
have been found to be very little absorbed, so 
that this form of alimentation is certainly not 
only illusive, but, as rectal irritation follows 
so quickly upon it, it is almost useless. In 
regard to the buttermilk- and whey-cures so 
much used in Switzerland and other places, 
Sée, in speaking of their use in obesity, says 
that this cure is only a form of disguised in- 
anition. Dyspepsia he considers is simply a 
defective chemical operation, and the serious 
study of this malady must be based on the 





examination of the chemical products of di- 
gestion : so this leads to the necessity for the 
evacuation of the stomach with sounds and 
the careful examination of the gastric juices, 
Of course this throws out, as not true dyspep- 
sia, all the atonic or spasmodic disorders. For 
the true or chemical dyspepsia M. Sée recom- 
mends Vichy water, and then advises the use © 
of tea as a drink in place of wine. In fact, 
all through this work Dr. Sée strongly recom- 
mends the use of tea as a drink. We fancy 
that he recommends it because he has seen 
much good come from substituting tea for 
wine by his patients; but it must be remem- 
bered that most French people never touch 
tea at all, and this may be one reason why so 
much benefit has been derived from its use. 
In any case, Professor Sée is a most enthusi- 
astic advocate of its use; but we hope that 
this will not induce American or English 
physicians to order it to some of their dyspep- 
tic patients who already drink more tea than 
is good for them. Autre pays autres meurs. 
In phthisis, he says, ‘‘ Tuberculosis com- 
mences often, and finishes almost always, by 
gastro-dyspepsia ;”” and he advises the follow- 
ing régime: 

Ist. Vichy water a half-hour before meals, 
to encourage the secretion of gastric juice. 

2d. Also, before eating, a powder to absorb 
the gases created. (This powder consists of 
chalk and calcined magnesia.) 

3d. The diet need not be uniform or sys- 
tematic at all, and cold meats, fish, hot spiced 
dishes, and salt meat, even sausage, etc., can 
replace raw meat with advantage. 

4th. Warm drinks, and, best of all, abun- 
dant stimulating infusions of tea. 

5th. Finally, stomach-washing, if needed. 

In gout, the alimentary régime is well known 
and has been well studied. Here again tea 
is recommended in abundance, because, says 
M. Sée, ‘‘theine is favorable to the organic 
changes, and warm aromatic liquids produce 
a sort of washing out of the urinary tubules 
which are the receptacle of the uric-acid de- 
posits.” 

In diabetes he advises meats of all kinds, 
fats of varied sorts, and one hundred and 
fifty grammes daily of bread or potatoes, and 
the roots of green vegetables ; and, as drinks, 
téa again, or coffee, without sugar, and Vichy 
water after meals. 

As to obesity, the régime here should be re- 
stricted to what is the strict physiological ne- 
cessity ; and, as many would like to know just 
how much is the lowest, or rather the normal, 
amount of food one should take, we give Dr. 
Sée’s figures: one hundred and twenty to 
one hundred and thirty grammes of nitrogen- 
ized principles, which may come from two 
hundred and fifty to three hundred grammes 
of lean meat (ée., about a half-pound of 
meat). Then eighty to one hundred and 
twenty grammes of neutral fats and two 
hundred and fifty of carbohydrates, which 
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can be furnished by four hundred to five 
hundred grammes of starchy food or of 
sugar; more than these quantities will in- 
crease obesity, which also is to be decreased by 
exercise. Drinks must not be suppressed, as 
some authors demand. On the contrary, in 
all cases they have to be increased in order 
to increase stomach-digestion and general nu- 
trition. Here once more hot infusions of tea 
are recommended by our author, but alcoholic 
liquids and mineral waters are forbidden. 

Heart- Diseases.—Whenever a cardiac pa- 
tient presents the physical signs resulting 
from an insufficiency of the heart-valves, he 
should forthwith be put under certain hy- 
gienic rules. One of the most important of 
these is rest, ora ‘‘ minimum of musculation,” 
and in consequence of this an alimentary 
régime corresponding to the smaller quantity 
of heat lost and the slighter need of com- 
bustion. The food taken should not furnish 
more than the number of calories needed. 
In short, the heart’s work should be limited 
to the smallest quantity possible. The mo- 
ment there is cedema the milk-treatment is 
indispensable, as milk is the most powerful 
of all the diuretics. 

Albuminuria.—The important point here is 
to watch the state of the skin and keep the 
pores open, by which means uremic attacks 
may be warded off. Milk-diet, of course, is 
used, and he advises nourishment in small 
quantities at a time and often. Both the 
grape-cure and whey-cure are declared to be 
useless, or at least condemned on account of 
yielding very uncertain results. Clinical ob- 
servation has recognized the good influence 
of oxygen-inhalations in albuminuria; the 
nutritive functions are increased, appetite is 
excited, the blood becomes richer in hemo- 
globin, and the whole system is benefited. 
The induction is that these patients should 
seek for a mild climate with pure dry air, 
that is but little liable to variation of temper- 
ature; and the Mediterranean coast is espe- 
cially recommended for this, as the Atlantic 
Ocean air is too stimulating, and mountain- 
climates have much too sudden variations. 


Keéfir—Professor Lépine, of the Faculty of 
Lyons, speaks of the therapeutic value of this 
substance in different affections of the stom- 
ach, for which he had lately given it to quite 
a number of patients. He makes no preten- 
sions of its being a medicament, but calls it 
an aliment, for, like the koumyss, it is only 
fermented milk. Kéfir has the advantage of 
being more agreeable in its taste than kou- 
myss. For hundreds of years, the Tartars 
who live in the Northern Caucasian moun- 
tains have prepared a drink, which they call 
kéfir, gypy. kapyr, etc., by adding to cow’s 
milk a kind of mushroom that is found in 
those high regions near the snow-line. This 
champignon is found in the form of irreg- 
ular, compact, elastic seeds, varying in size 








from five millimetres to five centimetres, 
whose surface is rough and wrinkled, some- 
thing like the tops of cauliflower. In the 
dried state they are yellowish, break easily, 
and look a little like cartilage. They con- 
tain two bacilli, one of which is like the bay- 
onet-shaped bacillus found in spontaneously- 
fermented milk; the other one has a little 
spore at each of its ends, and has been called 


: Dispora Caucasica by Kern, of Moscow. 


To prepare kéfir, the grains are first of all 
to be swollen up by putting them into warm 
water for five or six hours; then throw them 
into milk after carefully washing them, and 
this milk is to be renewed several times (two 
or three) a day. After a few days they will 
have become active and ready to use for 
making the kéfir drink, which is done as fol- 
lows. Take a tablespoonful of the ferment- 
ing seeds to each pint of fresh milk, and keep 
the mixture at a temperature of 18° to 19° 
Centigrade, shaking it every hour. The next 
day the mixture will be found in a mass, 
when it should be filtered through muslin, to 
get rid of the grain and all the impurities that 
may be in it. It should then be bottled, and 
the bottles must not be filled quite full, as it 
will go on fermenting for some time in them ; 
they should be well corked, and shaken from 
time to time. In twenty-four hours more it is 
ready for use, unless it is desired to have a 
kéfir richer in alcohol, when it should be left 
for two or three dayslonger. After four days 
the drink becomes too acid to use. Well 
prepared, it should be a thickish, cream-col- 
ored, frothy liquid. It is richerthan koumyss 
in albuminoids, less alcoholic, and not so 
acid. As regards its use, the Russian doc- 
tors find its indication in all the anzmic 
states, where it is not a specific, but it is a 
good tonic aliment. In chronic anemia a 
half-gramme of lactate of iron is added to 
each bottle. It has been found of great bene- 
fit in all the diseases of the digestive tube 
where there is atony. Dr. Lépine used it in 
ulcer of the stomach, and found his patients 
liked it better than milk, and that their gas- 
tric difficulties were relieved by it. Other 
patients, suffering with dilatation of the stom- 
ach and catarrh of the same organ, were im- 
proved. It was sometimes used alternately 
with good milk, when it was noticed that those 
who could not tolerate milk could use the 
kéfir with great advantage to them. It has 
been proposed lately to use some other fer- 
ment in place of the kéfir mushroom ; but, so 
far as known, experiments have been with- 
out success. It may be asked, Why not be 
satisfied with pure milk? There are a num- 
ber of answers to this which will occur to all 
who advise milk; then there is the motive 
that induced man to transform grape-juice 
into wine,—in a word, to introduce art into 
the preparation of his aliments. 


Chondromata,— Cartilaginous tumors of 
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great size are not so common but what a 
short account of a recent clinic of Dr. Til- 
laux’s at the Hétel- Dieu may prove of interest, 
particularly as the patient presented a most 
curious example of this form of tumor. ‘The 
patient was about 40; his father at sixty-eight 
years of age is still alive, his mother had 
died suddenly at thirty-two, and of six broth- 
ers two had died young, one was suffering 
with phthisis, and the rest were quite well: so 
no antecedent history could be found for his 
affection. He had himself always been well, 
and never had had any other malady than 
these tumors. At the age of seven they be- 
gan appearing on his fingers,—some thirty- 
three years ago. At first the index and mid- 
dle fingers were enlarged only, and that was 
all there was to it; no pain was experienced, 
so but little trouble was taken about it. Little 
by little they increased in volume as the years 
went by, until when he was presented they 
measured seventeen to eighteen centimetres 
long and had a circumference of twenty-five 
to twenty-six centimetres; but their first char- 
acter of indolence had never changed. He 


was only bothered with their enormous size,’ 


which prevented him from using his hands 
as he liked. The two index fingers were the 
only ones attacked, and the tumefaction was 
exactly limited by the metacarpo-phalangeal 
articulation, not extending a line beyond. 
A few years afterwards the second and 
third toes on the same side (left) were at- 
tacked, but they never got to the size of 
the fingers, being at present about the size 
of small eggs. 

“‘ Finally we come to the knee-tumor, which 
is the one for which he asks relief. It is of 
more recent date than those just referred to. 
Three years ago it did not exist, for he was 
treated for sciatica about that time on his com- 
plaining of pain and slight swelling about the 
head of the fibula. To-day you see a tumor 
there as large as a man’s head, measuring 
sixty-five centimetres around its largest part: 
it is immobile, and has constantly been the 
seat of pain. Its consistence is soft in places, 
and the skin is drawn tight, but it is ulcerated 
in several places. The diagnosis as to the 
fingers and toes need not take long. They 
are typical chondromata: everything goes to 
prove that. They are round, hard, indolent, 
nodulated, and not the slightest pain in them, 
only differing from the usual forms of chon- 
dromata by their immense size. 

‘‘ These tumors can develop themselves in 
soft parts, such as the parotid gland and the 
testicles, but they show themselves most fre- 
quently about the bones of the hand and foot. 
They are composed of cartilaginous tissue, 
though, curious to say, they zever arise from 
the pre-existing articular cartilages. Not only 
is this so, but they also always respect the car- 
tilages; and one can see in this patient that 
the articulating cartilages remain in good 
condition, notwithstanding the immediate 





neighborhood of these tumors. As to the 
knee-tumor, it cannot be quite the same kind, 
as it is soft, painful, and rapid in growth, and 
seems to come from the bone: yet it must be 
some relation to the others. Can it be that 
these tumors, which are always considered of 
the benign class, can take on a malignant 
character like carcinoma and sarcoma? 
According to what is called the neoplastic 
diathesis, it would seem so. This enchon- 
droma is like what Virchow calls osteoid- 
chondroma, and according to him they often 
present a high degree of malignancy. The 
rule is adopted by most surgeons to amputate 
all the bone on which such tumors grow.” 
Dr. Tillaux amputated the left leg and the 
two fingers at the same time; the last weighed 
over three and a half pounds. On micro- 
scopic examination by Professor Cornil, they 
were found to be pure chondromata, and the 
knee-tumor was a chondro-myxoma, with 
predominance of the myxoma tissue. 


Spasmodic Vomiting, Catarrh of the Uterus, 
Anemia.—M. Victor Audhoui, who is Méde- 
cin de |’ H6pital de la Pitié (and one of the prin- 
cipal physicians at Vichy during the season), 
recently commented clinically on the above 
complex state which is so common in women in 
all countries. The doctor says, ‘‘ The patho- 
logical theory is easy enough to formulate 
in this state, whether one considers the above 
three elements as constituting a disease or as 
depending as symptoms upon one single af- 
fection, —for instance, a simple general weak- 
ness,—or upon some lesion of the kidneys that 
has brought about autogenic poisoning which 
we call uremia, etc., or else this state has 
supervened upon some one of the great num- 
ber of habitual indigestions represented by 
dyspepsia. Whether you attach it to any of 
these states or consider it as an initial dis- 
order, it can be best treated in the following 
manner: j 

‘‘ After having rectified as well as you can 
the régime of their lives, and having tried to 
re-establish the relations that ought to exist 
between the great functions by means that 
are appropriate to each individual case (the 
characters of which I cannot give in this rapid 
view), you must, above all, sustain and force 
absorption by the digestion of food. But or- 
dinary aliments, even of the best, and that 
most desired by these patients, will not be 
tolerated. So you must give, as the only nour- 
ishment to be taken, pure milk with one-third 
of lime-water in it; and in order to prevent 
the constipation which is so constant with this 
medical aliment, you must have them take an 
injection of warm water every day on rising., 
This can be rendered laxative if needed. 
Besides this we may prescribe the following 
remedies: ’ 

‘1, The patient is to take at night, on going 
to bed, first one and afterwards two of the 
following pills: 
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RB Extract. nucis vomice, 1 Grm.; 
Extract. belladonne alc., 
Extract. opii, 44.0.20Grm. M. 

F.—Divide into twenty pills. 

“2, Twice a day (in the morning about 
eleven o’clock, and in the evening about seven) 
she should take, in a little water, thirty to forty 
drops of the tinctura ferri et potassii tartras, 
according to the last French Codex.” 

(It may be stated here that this preparation 
of iron is the one used by French physicians, 
Professor Germain Sée, and others, in anzemia 
and chlorosis, as it does not constipate.) 

‘3, The patient should give herself an injec- 
tion (vaginal) morning and evening, as follows: 


BR Matricariz, 20 Grm.; 
Aquz bullientis, 1000 Grm. M. 
.“The matricaria flowers are something like 
chamomile flowers, and they are to be allowed 
to infuse in the boiling water for an hour, and 
then strained and a few drops of cologne- 
water added to it on using it: it should be still 
warm when used. 
‘4. Lastly, it is useful to order a bath once 
a week, in which some aromatic alkaline salt 
should be dissolved,—like this, for instance: 
Bicarbonate of soda, 250 Grm. ; 
Oiis of lavender and mint, 44 1Grm. M. 
“Trecommend practitioners not to confound 
this common state with dilation of the stom- 
ach. The trouble is that they undertake on 
very slight provocation to use washing out of 
the stomach, and strangely abuse it. It is 
extremely rare that this is needed. It is really 
only indicated when the stomach-contents are 
_purulent; and I can assure you, in an ex- 
tended practice in Paris and Vichy with gas- 
tric diseases, that this condition is extremely 
uncommon, so much so that in several hun- 
dreds of such cases I have used a stomach- 
sound in only three cases. In fact, I consider 
that style of therapeutics not only ridiculous 
when carried to extremes, but positively dan- 
gerous.”’ Tuomas Linn, M.D. 
Paris, February 1, 1887. 


iin 


PROCEEDINGS OF SOCIETIES. 


JOINT MEETING OF THE PHILADEL- 
PHIA NEUROLOGICAL SOCIETY AND 
PHILADELPHIA MEDICAL JURISPRU- 
DENCE SOCIETY. 

JANUARY 24, 1887. 
(Continued from page 362.) 
OHN A. CLARK, Esq., then read a com- 
munication entitled 


THE CARE OF PATIENTS OF DOUBTFUL MEN- 
TAL STATE, AND THE PRIVATE TREATMENT 
OF THE INSANE, (See ante, page 342.) 

DISCUSSION. 
G. W. Bippe, Esq. : The papers that have 
been read this evening deal measurably with 








a subject of stupendous interest to all civil- 
ized communities ; for it may be said, without 
fear of contradiction, that the disease of men- 
tal alienation is one which may involve any 
circle and any family; and it is therefore 
matter of satisfaction to the members of the 
two Societies which meet here to-night in 
joint convention that the subject which seems 
to be propounded for discussion touches us 
all so nearly. We must approach this sub- 
ject with a good deal of calmness, and, as far 
as possible, with freedom from partisanship. 

The tone of both of the papers that have 
been read is admirable. Two prominent top- 
ics seem to suggest themselves to us for con- 
sideration after hearing them: first, what are 
the conditions under which a patient shall be 
received for hospital treatment ?—what are 
the guards which the law throws around the 
unhappy subject of this treatment to protect 
him in all his rights, so that he shall not be 
dragged from his friends, his business, and 
his home without a due regard to those rights ? 
And, secondly, what is the best mode of treat- 
ment after he shall have become the subject 
of hospital treatment? I desire to say avery 
few words on each branch of this general 
subject. 

I wish to say, in the start, that we must not 
believe that we have reached perfectibility. 
It is hardly a century since the unhappy sub- 
ject of hospital treatment was treated as a 
malefactor of the worst grade, chained down 
and subjected to every personal indignity, 
and if not completely mad when he entered 
the institution, certainly made so by the treat- 
ment pursued. It is a subject of congratula- 
tion to us as Pennsylvanians that the first at- 
tempt at humane and rational treatment was 
begun in this State, and has been steadily ad- 
vancing until the most prominent institution 
in this county and State has gone as far as 
perhaps it is possible to go for the relief of the 
sufferings of those who are incurably insane. 
But there is a very large class who are hover- 
ing on the border-line. 

For the past twenty-five years I have 
watched with some care the enactments on 
this subject. Formerly the statement of any 
relative, with the certificate of any physician 
(not required to be verified by oath), was suf- 
ficient for admission into a hospital for the 
insane. There were grave objections to this. 
The reader of the first paper has said that 
Lord Shaftesbury asserted that out of one hun- 
dred thousand cases he had never known a 
man or a woman introduced as the subject of 
hospital treatment who was not a proper sub- 
ject for such treatment. I-see just o, posite 
me a gentleman who will verify all that I say 
when I state that, fifteen or sixteen years ago, 
aman as sane as any one in this room was 
sent to an insane asylum on a physician’s cer- 
tificate. He was promptly discharged by a 
late chief justice on a writ of habeas corpus. 
He was, to use a euphemistic expression, the 
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victim of the hallucinations of his family: 
he was under no hallucination. These cases 
do occur, although they are undoubtedly rare. 
I think that it was in consequence of this oc- 
currence that the Act of Assembly was passed 
requiring the certificate of two physicians to 
be made within a week after a personal ex- 
amination, the examinations to be made sep- 
arately and verified by affidavit before a magis- 
trate of the county. There is nothing to ex- 
clude a joint examination. The object of the 
law was to throw each of these gentlemen on 
his own responsibility by requiring his sepa- 
rate affidavit ; and surely no objection should 
be made to that. I know of no instance in 
which a physician has been brought in jeop- 
ardy of his pocket by making a certificate in 
good faith. It is possible, indeed probable, 
that there are such cases with which I am not 
familiar, but I doubt if they often occur. The 
certificate is in the nature of a privileged com- 
munication, and, if made in good faith, the 
provisions of the Act of 1883 should protect 
him if he has unfortunately fallen into error. 
He has done the best he could, and that is all 
that any one can do. Everybody makes er- 
rors of judgment every day of his life. I do 
not know, as at present advised, that we can 
go much farther in this direction. The medi- 
cal profession has always been the pioneer in 
works of beneficence. A distinguished judge 
once said publicly that physicians did more 
good charitable work without expecting or re- 
ceiving any earthly reward than any other 
body of men that he had ever met. The 
black sheep among them constitute but a 
small percentage. We must rather look, 
therefore, to the medical profession for im- 
provement in this respect. The legislators 
of the State and the legal profession are al- 
ways glad to receive suggestions from it. The 
law at present may be somewhat crude, but it 
is the best that has been suggested. 

I may say in quasi reply to my distinguished 
friend on the opposite side of the room, that 
the person whom he followed to the gallows 
was convicted as properly under the laws as 
it is possible for a man to be convicted. The 
man may have been insane; such a thing is 
possible; but I believe that he was as prop- 
erly convicted as a man can be under our 
very imperfect system of trial. We cannot 
look into the heart. Wecan only judge of 
the heart by the actions. Eighteen months 
ago there was something like an array in this 
room of the two professions against each 
other upon this point, which should not be. 
They should work together in all these sub- 
jects, and endeavor to pull in perfect harmony 
towards the desired end, and not be placed in 
antagonistic positions. 

A word as to what the treatment should be 
after a patient is received. In addressing the 
eminent gentlemen here to-night, and the 
chairman, who is himself an expert of the 
highest order of merit, I wish to make some 











suggestions which have occurred to me some 
time since. I believe that there is a large 
class of the insane who have no homicidal 
or suicidal tendencies, who could be allowed 
a greater measure of liberty than they have 
at present under our imperfect system. I 
wholly agree with the suggestions of my 
friend Mr. Clark, There are undoubtedly a 
large number of men who may be of sound 
mind so far as the ordinary affairs of life are 
concerned, and who yet may be hovering on 
the border-line, and for whom residence in 
a hospital for the insane may be the worst 
possible treatment. If they could be sepa- 
rated from contact with associations which 
may be irritatingly exciting, and yet not be 
consigned to a hospital for the insane, but to 
some intermediate place of treatment, I be- 
lieve that it would be a great gain. It is said, 
and I believe on the very best authority, that 
in order that there may be a good chance of 
a cure the disease must be taken in charge 
very early. The statistics with which we were 
favored to-night show that the cases treated 
within from three to six months of the access 
stand a vastly better chance of recovery than 
those taken after the first year. If the sug- 
gestions of Mr. Clark were carried out, I be- 
lieve that they would do much good. I goso 
far as to say that I believe that even in the 
case of the incurable insane much of the re- 
straint could be removed. The only dangers 
to be guarded against are danger of the indi- 
vidual to himself and danger to others. We 
should protect society, and we should protect 
the party against his own acts; but we are 
not required to go beyond this. 

These are the thoughts passing through my 
mind after hearing the excellent papers that 
have been read. I am nota partisan or ex- 
tremist on either side. So far as the law is 
concerned, I am willing to admit that it is a 
very rough instrument, and only approxi- 
mates—and that very imperfectly—to the dis- 
pensation of justice in human affairs. Medi- 
cine is a science,—at least it is an art based 
upon scientific requirements,—and has a 
much higher field than the law. I believe 
that all these great improvements come quite 
as much from the medical profession, if not 
more so, than from any other quarter, and I am 
looking for further advance from the eminent 
men in that profession. 

Dr. E. N. Brus: The objection made by 
Dr. Wood that there seems to be no provision 
by which a person dangerous to himself and 
to society can be placed in an asylum, except 
by the action of the friends, would seem to be 
met by the requirements of the lunacy stat- 
utes of the State of New York, which provide 
that a justice of the court may, upon com- 
plaint, issue a warrant and summarily com- 
mit a person who is complained of by any 
one as being dangerous to himself or to others, 
upon taking proof as to his insanity. If his 
friends are not able to support him, the charges 
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are collected from the county; otherwise his 
friends or estate must bear the expense. 

In regard to the accountability of physi- 
cians, I think that they are not anxious to 
shift any of the responsibility which devolves 
upon them for careless or injudicious opinion ; 
still the fact remains that there is nothing to 
prevent a lunatic discharged unrecovered from 
bringing action for damages, which, although 
unsuccessful, may put the physician to much 
expense in defending himself. 

I am happy to be so well supported in my 
plea for early treatment as I have been by 
Mr. Clark’s paper. His suggestion for inter- 
mediate hospitals is in the line of early and 
prompt treatment. 

I see no reason, however, why the sugges- 
tions of Mr. Clark might not be applied to 
many of the asylums of this State. I am 
satisfied that there is no superintendent or 
physician connected with any asylum, if the 
cases were brought early, who would not be 
willing to place the patients in such a position 
that their recovery would be hastened and not 
retarded by unpleasant surroundings. 

At the hospital with which I have the honor 
of being connected, the Pennsylvania Hospi- 
tal for the Insane, we every year treat a num- 
ber of these incipient cases, who come and 
remain voluntarily, and who do not seem in 
any way disturbed by their surroundings, and 
we know of no legal objection to their re- 
maining for indefinite periods, as long as no 
detention is exercised. As far as a patient's 
residence in an intermediate hospital is con- 
cerned, there must be some legal right to de- 
tain him there in case he will not yield to the 
‘judgment of his friends or the physician, 
otherwise we are left in the same position as 
at present. 

Dr. S. WEIR MITCHELL: Eight or nine years 
ago, after returning from England, where I 
had been through many of the hospitals for 
convalescents attached to the great English 
hospitals in which patients of a doubtful men- 
tal state were placed, I went to the authorities 
of the Pennsylvania Hospital for the Insane 
and proposed, for myself and a lady of this 
city, to make a reasonably liberal gift for four 
— if they would start an institution of this 

ind. It was promptly rejected as not prac- 
ticable. The offer was then made to the man- 
agers of the Friends’ Asylum, but after con- 
sideration it was rejected. I am happy to 
learn that, under the guidance of my friend 
Dr. John C. Hall, better counsels have pre- 
vailed, and the first institution of this kind 
has been established near this State. I be- 
lieve that there is a similar institution in New 
York State. 

Dr. H.C. Woop: I should like to say a word 
with reference to the remarks of my friend 
Mr. Biddle, referring back to the old Taylor 
case. It seems impossible to get the legal 
mind to understand the position which I 
and, I believe, most of the medical gentle- 





men connected with that case took. I never 
said that the laws of the State of Pennsyl- 
vania in that case were not properly executed. 
I do believe that the laws of the State of 
Pennsylvania need alteration. The difficulty 
is that the legal gentleman who administers 
the law makes the law as it exists a part of 
himself, and then becomes a partisan of the 
law as it now exists. The legal profession 
come to believe that the law is perfect, and 
the moment any one dares to differ in that 
respect, that moment the elements of more or 
less partisan feeling make their appearance. 

Dr. WILLIAM L. RoBINSON: There is one 
class of patients to which reference has not 
been made, and that is the criminal insane. 
I should like to know what disposition should 
be made of these people at the end of their 
sentence, If they are liberated, they are soon 
arrested for repeated crimes and returned to 
prison. We have already received this year at 
the penitentiary six insane people liberated in 
November last. The expense of the repeated 
trials of these people is great. There should 
be some method of disposing of them which 
would avoid this expense and at the same 
time protect the community. Our asylums 
for the insane have not detained them when 
sent there. Will some of the chiefs of asy- 
lums present tell us of the influence of the 
criminal on other insane patients ? 

Dr. Joun C. HALL: I feel that I can speak 
somewhat experimentally, as the Friends’ 
Asylum has tried this intermediate system of 
treatment, as Mr. Clark has termed it. Our 
house at Atlantic City has given good results. 
There are many cases that can be better 
treated in a small house than in the wards of 
a large hospital. There are many persons 
whose relatives would send them to such 
a house, and yet would not place them ina 
hospital merely because of the prejudices 
which exist in reference to these institutions. 
I should be glad if some modification in the 
lunacy laws could be made to cover this par- 
ticular point. It is, I think, a subject of 
vital importance. 

Dr. FRANCIS X. DERCUM: I think that the 
point raised by Dr. Wood has not been suffi- 
ciently dwelt upon,—that is, in regard to the 
protection of the community from the in- 
sane who are not confined by their friends. 
A year ago I had an experience illustrating 
this very point. I was called in the middle of 
the night to a house in my neighborhood, 
where I found a woman in a state of acute 
mania. She had torn off all her clothing, 
and was engaged in a desperate struggle with 
her father and two sisters. ~The latter soon 
became terror-stricken. I alone was unable 
to control her, and we were obliged to call in 
assistance from the street, and we had the 
unedifying spectacle of a strange man, a 
policeman, and a physician in a struggle with 
a naked woman on the floor. The patient 
was finally quieted by the hypodermic use of 
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sedatives. The next morning I called at the 
house with the object of arranging for her re- 
moval to an asylum. I was met with a prompt 
refusal. In my ignorance of the law I went 
to the police-station and informed the sergeant 
of the facts of the case, and there the matter 
ended. 

Dr. CHARLES K. MILLS read a paper en- 
titled 


SUGGESTIONS AS TO LUNACY AND INEBRIATE 
LAWS. 
DISCUSSION. 

Dr. S. WEIR MITCHELL: With reference to 
voluntary incarceration, I wish to say that I 
was one of the Commission that framed the 
law of 1883. I made great efforts to have this 
period of one week changed. I desired that it 
should be made at the will of the person con- 
cerned, but limited to six months. I was, 
however, unable to bring a majority of the 
Commission to this view. 

Dr. S. PRESTON JONES: I have made some 
inquiry in reference to this law of Connec- 
ticut, but I do not find that it has been re- 
sorted to to any extent. At the Retreat at 
Hartford they have received only one patient 
in ten years, under its provisions. There is 
only one inebriate asylum in the State, and 
that is a private one. The law was amended 
two years ago, so as to permit a judge of pro- 
bate to put the inebriate under the care of any 
reputable physician in the State. There isa 
law in this State providing for the care of the 
property of a drunkard, but it is rarely re- 
sorted to. 

GEORGE W. BIDDLE, Esq.: I wish toexpress 
my concurrence with Dr. Mitchell in regard 
to the desirability of extending the period to 
which a man may voluntarily commit him- 
self. This is reasonable to the last degree. I 
should have gone a little further, and have 
said any time within one year if the patient 
choose. 

Dr. CHARLES K. MILLS read a paper on 
‘* Confessions of the Insane,”’ and related the 
case of a patient who confessed (about the 
same time that Wilson made his confession) 
to having murdered a man named Stahl and 
to having thrown his mutilated body into 
Wissahickon Creek. 

The next paper was entitled ‘“‘ Description 
of the Brain of John M. Wilson, recently 
Hanged at Norristown, Pennsylvania,” read 
by Francis X. Dercum, M.D. (See page 368.) 

(To be continued.) 


PHILADELPHIA ACADEMY OF SURGERY. 


MEETING OF FEBRUARY 7, 1887. 
(Continued from page 359.) 


R. CHARLES W. DULLES: I have 
long been interested in the study of 
hydrophobia, and it is but natural that I 
should be much interested in the paper of 
Dr. Ernst. He has described more accurately 





than I have seen described by any other ex- 
perimenter the experiments which he has 
made with reference to this subject. I think 
I may say that I am familiar with everything 
that M. Pasteur has said or written upon this 
subject since he began his investigations, and 
it is a curious coincidence that my own studies 
began at exactly the same time. I have failed, 
as have other investigators, to find in the re- 
ports of M. Pasteur’s experiments that detail 
and that accuracy which would become the 
seriousness of the subject which he has under- 
taken. 

The experiments so accurately described 
by Dr. Ernst prove certain things conclu- 
sively, but I am, in some respects, sorry to 
say that I am not entirely convinced that 
they prove conclusively what he thinks they 
prove. This for several reasons. 

In the first place, I think that a funda- 
mental error is connected with the material 
with which he experimented and which he re- 
ceived at the hands of M. Pasteur, namely, two 
rabbits, one of which died on the voyage and 
the other survived. Those who are familiar 
with M. Pasteur’s work are aware that he 
considers that the most important char- 
acteristic of the refinement to which he 
has brought the virus of rabies is the fact 
that it produces the outbreak, and ordina- 
rily death, in six or seven days. When M. 
Pasteur began his work he stated that the in- 
oculation of the virus from mad dogs under 
the dura mater produced rabies in a period of 
two or three weeks, Any one can see that 
there is considerable difference between two 
weeks and three weeks. Of the two rabbits 
which Dr. Ernst received, one died in nine 
days and the other in thirteen days. M. Pas- 
teur, in the last communication in which he 
speaks of this point, says that he now gets a 
regular period of incubation of seven days, 
and that there is a gradual tendency to di- 
minish to six days. I am not disposed to take 
anything that M. Pasteur says too exactly. I 
have no hesitation in saying that M. Pasteur 
says very different things at different times, 
and I have sometimes found it extremely dif- 
ficult to reconcile his statements, An illus- 
tration of this is seen in what we have heard 
to-night. We cannot presume that there is 
greater candor on the part of M. Pasteur than 
there has been on the part of Dr. Ernst, yet 
Dr. Ernst speaks of the average period of in- 
cubation in his rabbits which have died as 
being fourteen days, the shortest period being 
ten and the longest twenty-one days. Speak- 
ing of averages in so small a series of cases 
is entirely fallacious. In the cases reported, 
the period at which death has occurred has 
varied between ten and twenty-eight days. 
Ten days is three days more than M. Pasteur's 
average, and twenty-eight days is four times 
as great as Pasteur’s period. 

Another point in which I think that the 
speaker has fallen into error is in stating that 
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Pasteur commenced his work of inoculation 
with virus derived from a child dying of hy- 
drophobia. Pasteur has repeatedly stated that 
his virus was originally derived from a dog. 
There was a child who died of what was sup- 
posed to be hydrophobia, and M. Pasteur made 
some experiments in connection with this 
child which were conspicuous in the fact that 
they led him into an egregious error. Dr. 
Ernst has spoken of Pasteur’s virus protecting 
against itself and also against the bites of rabid 
dogs. If we grant M. Pasteur’s claim that his 
inoculations have saved the lives of a number 
of persons bitten by dogs, it would have to be 
admitted that this was proved; but I do not 
admit this claim. As to animals, I suppose 
that Dr. Ernst refers to certain experiments 
made under the eyes of the government com- 
mission, in which certain dogs were inocu- 
lated. The report of these experiments was 
made at the International Congress at Copen- 
hagen, the results of the experiments being 
telegraphed to Pasteur there. I have taken 
the trouble to investigate the work of this 
commission, and I find that there were only 
four cases which were traced to their end, and 
that none of these had any bearing upon the 
question under consideration. What we want 
is absolute proof that this method of Pasteur 
has anything to do as a protection against 
what is called hydrophobia. 

I would call attention to another point. Dr. 
Ernst has reported a number of failures in 
his experiments, but I have failed to see any 
admission on the part of M. Pasteur that any 
of his experiments have been failures, although 
_hehas recently admitted that there must be 

some failures with every method. It seems 
curious that Pasteur is the only person who 
has made these experiments who has not met 
with a large proportion of failures. 

Dr. Ernst has referred to Spitzka’s experi- 
ments. I had the pleasure of seeing some of 
the animals he experimented upon, and I am 
convinced that they presented symptoms de- 
scribed by M. Pasteur as characteristic of the 
inoculation of rabies. 

The control experiments of Dr. Ernst are 
very interesting, and, so far as they have gone, 
very instructive. What we need to settle the 
question whether or not this virus can be 
called specific is a series of subdural inocula- 
tions made, after the method of Pasteur, with 
a variety of substances. The control inocu- 
lations which Dr. Ernst has made were, I 
believe, made in the groin, and not under 
the dura mater, as is done in the so-called 
rabic inoculation. 

To certain of Dr. Ernst’s conclusions I 
think we may all agree. It would be foolish 
to deny that M. Pasteur has obtained some- 
thing, which we may call a virus, which being 
inoculated produces a certain set of symp- 
toms, and that when a similar material at- 
tenuated in a certain way is inoculated into 
animals to prepare them for subsequent 





stronger inoculations they will resist the action 
of the stronger inoculations, Of this there can 
be no doubt. But the idea that Pasteur can 
prepare a virus of greater intensity, which, 
being inoculated after the accidental inocula- 
tion of another virus of the same kind, will 
catch up to it and pass beyond it in the period 
of incubation, and that these two will produce 
no effect when either would have produced 
death, staggers my intelligence. It may be 
true, but I can see nothing logical in it. 

Everything in this work depends upon 
attention to details. Dr. Ernst has told us 
that in order to make these protective inocu- 
lations it was necessary to have the material 
ready upon certain given days. I should like 
to know how it would be possible to have the 
virus ready on any given day, when the ani- 
mal may die at any period from three or ten 
days to twenty-eight days. I think that the 
way in which this is overcome in Paris is this: 
in Pasteur’s laboratory it is assumed that the 
operation has been a success, and when the 
day arrives when the virus is needed the ani- 
mal is killed. When we remember what pro- 
portion of failures occurred in Dr. Ernst’s ex- 
periments, what guarantee have we that the 
animals which are supposed to be preparing 
the virus are not those which if not killed 
would have escaped ? 

To my mind, the essential point in this mat- 
ter is simply this: that this interesting subject 
which has been so ably investigated has noth- 
ing to do with rabies at all. I am confident 
from my own studies that Pasteur’s work has 
nothing to do with rabies. I should like to 
know exactly what Pasteur began with. If 
there is any living man that can tell that, it is 
Pasteur; but he has not told it. The nearest 
I can get at this is the inference that M. Pas- 
teur is working with the descendants, through 
a great series of generations, of some material 
which he obtained from a dog in the pound at 
Paris. I am convinced that his first virus was 
not obtained from the child spoken of before. 
From the beginning to the end it has been as- 
sumed that this is the virus. This is, I think, 
entirely erroneous, 

A word with regard to the symptoms of the 
paralytic form of rabies and the admission of 
Dr. Shakespeare with reference to what he saw 
in Koch’s laboratory. In recent investiga- 
tions in Germany with reference to the tetanus- 
germs, it has been found that some of the 
symptoms produced are similar to those of 
Pasteur’s artificial rabies. It is interesting to 
note that the virus for this tetanus is not neces- 
sarily derived from an animal that has died 
of tetanus, but that it may be obtained from 
garden-soil. The accounts of a good many 
of the cases supposed to have died of rabies 
would warrant the belief that they have died 
of tetanus. I have already stated my objec- 
tions to M. Pasteur’s claims and assumptions, 
in a paper read before the Philadelphia County 
Medical Society a year ago. In a matter like 
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this, where opinions are so diametrically op- 

osed, time must decide who is right and who 
1s wrong ; but for myself I have no hesitation 
in saying that I think that Pasteur’s work will 
prove before long to have been a delusion 
and a snare, and that the sooner we get back 
to legitimate methods of clinical study the 
sooner will we understand the whole subject 
of hydrophobia and rabies. 

Dr. Charles B. Nancrede: Since one gentle- 
man has been arguing solely by analogy with- 
out any experimental knowledge of the sub- 
ject, I would like in answer to submit two or 
three questions, without committing myself to 
Pasteur’s or any other theory. Will any gen- 
tleman here affirm that vaccination will show 
an exact period of incubation in every case? 
Will any one say that he has not seen it an- 
ticipate or defer for a period of days? Is it 
not true that tetanus may kill, as in the clas- 
sical case, in fifteen minutes, but may not 
cause death for weeks? Yet does any one 
doubt that it is the same disease? We have 
a right to average the probable number of 
hours or days that a case of acute, subacute, 
or chronic tetanus may continue. I have no 
doubt that there are cases of acute, subacute, 
and chronic rabies. I would like further to 
add that, twenty years ago, the results of an- 
tiseptic surgery were denied because the the- 
ory was thought to be unproved. Now most 
of us, whether we believe in the theory or 
not, do not deny the results. Would it not 
be just as well to hold in suspense our judg- 
ment with reference to this matter, and not 
condemn it simply because the theories do not 
fit in with our preconceived ideas, especially 
if we have had no personal experience in 
experimental work ? 

The challenge has been thrown down for a 
known instance where a weaker virus could 
overtake a stronger virus and prevent its ac- 
tion. We are constantly putting this in prac- 
tice in the case of smallpox. 1, in common 
with most here, have seen it myself, and Dr. 
Welch has stated over and over again that 
unprotected children that have been sent to 
the smallpox hospital with their parents have 
been successfully vaccinated and have never 
contracted the disease. 

Dr. R. S. Huidekoper : My experience with 
hydrophobia is confined entirely to inocula- 
tions made for the purpose of confirming a 
clinical diagnosis. There is one point in re- 
gard to the symptoms of hydrophobia to 
which I will refer. The word “furious” 
should be used with the word “ form,” and 
the word “‘excitable’’ with the word ‘‘ stage.” 
During the course of mute hydrophobia, 
which commences with paralytic symptoms, 
we have certain stages of hyperzesthesia or 
perversion of the sensitive nerves, especially 
the nerves of special sense. This may last a 
considerable time. The paralysis of certain 
groups of muscles appears after the stage of 





hyperzsthesia. Another form of hydropho- 





bia is that known as the furious form. These 
two forms are influenced to a great extent by 
the species of the animal and by the individ- 
uality of the animal. In rabbits the usual 
form is the mute or paralytic form. In man 
both forms are seen. In the horse of both 
sexes and in male cattle the furious form is 
the most common. In female and younger 
cattle the paralytic form is usually met with, 
In dogs both forms occur, influenced by the 
race. In the ruder races and in those in 
which there is a reversion to the lower type 
the furious form is met with, while in those 
races which have been more domesticated, as 
the setter, the spaniel, and the poodle, the 
paralytic form is the more common. In cer- 
tain animals, as, for instance, the rabbit, the 
furious form can be looked upon as merely an 
idiosyncrasy of the individual. Only a gen- 
eral idea could be formed beforehand as to 
- form the disease would take in any given 
og. 

As to the period of incubation, I think Dr. 
Dulles has entirely misunderstood Dr. Ernst's 
paper. I think Dr. Ernst put special cases 
which have shown a greater or less period of 
incubation to one side, and has based his sta- 
tistics upon the larger number of cases which 
ran an even course. The period of incuba- 
tion is excessively variable when the inocula- 
tion is directly under the dura mater. It is 
certainly longer when the contagion is taken 
in the ordinary way. There is one case in 
which the disease did not develop until seven 
and one-half months after inoculation. Dur- 
ing this time the animal was entirely secreted 
from the possibility of any contagion, and all 
the time it was under my own observation. 

Dr. Shakespeare has called attention to the 
fact that his average period is twenty-four 
hours longer than that of Pasteur. I did not 
note whether he stated the number of gener- 
ations that the hydrophobic virus had been 
through in his cases. Pasteur’s is based upon 
twenty-two inoculations of rabbits before the 
absolute fixity of the virus was obtained. 

(To be continued.) 


NEW YORK PATHOLOGICAL SOCIETY. 


A STATED meeting was held February 
9, 1887, the President, T. MITCHELL 
PRUDDEN, M.D., in the chair. 

ON STAINING ELASTIC FIBRES. 

Dr. FREEBORN described and presented 
microscopical sections illustrating two new 
methods of staining elastic fibres, one known 
as Lustgarten’s method, and the other as 
Herxheimer’s. 

PARAPLEGIA OF POTT'S DISEASE. 

Dr. RIDLON presented a portion of the 
spinal cord of a girl, 6 years of age, who had 
suffered about five years with a kyphosis in 
the upper dorsal region of the spine. She was 
first seen by Dr. Ridlon in 1883; the kyphosis 
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had been observed in 1881. The treatment at 
St. Luke’s was rest in bed. The paralysis of 
the lower extremities became complete; she 
did not lose control over the bladder and rec- 
tum. In 1886 she began slowly to regain 
some control of the muscles of the leg, and 
was finally able to walk across the ward, 
wearing a support. Bronchial and pulmonary 
symptoms developed, and she died recently. 
Dr. Frank Ferguson, who made the autopsy, 
found old adhesions over both lungs, tuber- 
cles, and areas of hemorrhage of small size. 
The left ventricle was moderately dilated, the 
right enormously dilated. The caries of the 
spine involved the last cervical and the first 
five dorsal vertebrz; the sixth cervical and 
the sixth dorsal vertebrze were not more than 
an inch and a half apart; the space between 
was filled with cheesy material. The cord at 
this region was flattened, and the gray sub- 
stance not distinguishable ; above and below 
the angle of deformity it appeared normal. 

Dr. Ridlon knew not why some cases of 

araplegia from Pott’s disease recovered with- 
in three months, while others required more 
than that number of years. He knew of no 
treatment of particular benefit, except abso- 
lute rest in bed. He had tried iodide of potas- 
sium, and felt convinced that it was of no 
value except in syphilitic cases. Dr. Fergu- 
son had seen several cases of Pott’s disease 
of the upper part of the spinal column, accom- 
— with dilatation of the right side of the 

eart and consequent pulmonary symptoms, 
terminating life. 

Dr. VAN SANTVOORD related the case of a 
girl who recovered from paraplegia attending 
‘akyphosis in the dorsal region after applica- 
tion of the actual cautery over the deformity, 
and Dr. CARPENTER referred to the case of a 
man who recovered so far as to be able to walk 
about and do some business after having suf- 
fered from paralysis of the lower limbs three 
or four years. He had arranged an apparatus 
for partial suspension when in bed. 

Dr. IRA VAN GIESON suggested that the 
recovery of motor power took place through 
collateral tracts. 

Dr. RIDLON thought that about nine cases 
out of ten of paraplegia from caries of the 
spine recovered, but he was unable to tell why 


these recovered and why the remaining one-' 


tenth did not. 


MENINGITIS OCCURRING IN THE COURSE OF 
PHTHISIS, 


Dr. H. J. BoLpt presented the lungs of a 
child, 9 months old, which had been appar- 
ently in perfect health until about four days 
before death, when unmistakable symptoms 
of meningitis developed. There had been 
no symptoms to call attention to the lungs, 
yet at the autopsy there was found adherent 
pleura and a cavity containing pus, sur- 
rounded by fibroid tissue. The brain showed 
simple meningitis. 





OVARIAN CYST ; PERIUTERINE INFLAMMATION. 


Dr. BoLpT also presented the uterus and 
appendages removed at autopsy from a 
woman, aged 49, in whom a small ovarian 
cyst had been diagnosticated and an opera- 
tion had been advised but rejected. The ute- 
rine extremities of the tubes were closed, the 
ovary on the right side was cystic, the ovary 
and tube on the left side were indistinguisha- 
ble in an inflammatory mass; among the 
retroperitoneal glands were small tumors, 
probably sarcomatous. The case he thought 
emphasized the importance of an immediate 
operation in such cases of pelvic tumor, 
although of small size. 


ANTHRACOTIC PNEUMONIA. 


Dr. W. H. PORTER presented a pair of 
lungs which illustrated a class of cases a 
number of which he had seen this winter. 
The patients entered the hospital with the 
history of having worked under ground, hav- 
ing had chill, followed by a rise of tempera- 
ture, which, as a rule, did not go above 103° 
or 104° F. They got along pretty well the 
first week ; the temperature then fell, and the 
symptoms abated; they felt pretty comforta- 
ble until — dyspnoea made its appear- 
ance, and most of them died of the dyspncea 
and cedema of the lungs. Whether the an- 
thracotic condition of the lung predisposed 
to the lobar pneumonia he was unable to say. 
In the specimen presented, the pigmentation 
was very deep. 


DILATED URETERS. 


Dr. THATCHER presented a ureter found 
dilated from the presence of small polypi de- 
veloped from the lining membrane. He also 
presented the ureter found in a fcetus of 6 
months, dilated to the size of the thigh. 


FOREIGN BODY IN THE EYE, 


Dr. IRA VAN GIESON presented the speci- 
men, showing a thorn which had penetrated 
the sclera one centimetre posterior to the 
sclero-corneal junction, passing through the 
globe as far as the diagonally opposite ciliary 
body. Enucleation had been performed three 
weeks after the accident. Panophthalmitis 
was present. 


TUBERCULAR DISEASE OF THE PHARYNX. 


Dr. VAN SANTVOORD presented the pharynx 
of a child which for some time had suffered 
from symptoms of pulmonary tuberculosis. 
A few days before death dysphagia developed, 
but the house-physician failed to discover any 
cause within the pharynx. The autopsy showed 
one large ulcer in the pharynx, one or more 
smaller ones, and changes in the lungs. Dr. 
Van Santvoord thought that tubercular phar- 
yngitis was probably less rare than would be 
inferred from the books: the pharynx being 
seldom examined, disease there might be 
overlooked. 
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VAGINAL HYSTERECTOMY, UTERINE FIBROMA, 
AND POLYPI. 


Dr. DUDLEY presented the uterus removed 
by the vagina in a woman, aged 48 years, 
suffering with carcinoma. She was the mother 
of eight children, had been attended by a 
midwife, and was unaware of a laceration of 
the cervix which was present. After cutting 
through the cul-de-sac a small fibroid of the 
uterus was found, and he was obliged, after 
passing the elastic ligature around the uterus, 
to remove it piecemeal. This method of 
operating necessitated the use of the ether 
three hours. The patient rallied well, but the 
next day suppression of urine existed, which 
caused death thirty-eight hours after the op- 
eration. 

Dr. Dudley also presented a sloughing 
fibroid removed from the interior of the 
uterus, which had given rise to hemorrhage 
and pain. This patient had an intermittent 
heart-beat and also an aortic murmur; there 
was also albumen in the urine, which disap- 
peared under the use of digitalis and potash. 
Notwithstanding the condition of the heart 
and urine, he gave ether. It was given a 
second time yesterday for closure of a double 
laceration of the cervix, and it would be given 
athird time for laceration of the perineum 
extending into the rectum. Comment upon 
the use of ether was left for Dr. W. H. Porter, 
who had made the microscopical examination 
of the first specimen, 

Dr. Dudley presented a third specimen, it 
being a small polypus of the uterus, of inter- 
est from the fact that it was removed two 
years after the menopause, and at that time 
the uterus was found not diminished in size, 
but rather enlarged; the cervix was small. 

Dr. W. H. PorTER said the carcinomatous 
disease in the first specimen was of the mixed 
form. The wound made by the operation was 
absolutely free from suppurative process. The 
kidneys were in a very rapidly advancing 
stage of acute parenchymatous metamorpho- 
sis. He had during the past three years made 
twelve or fifteen post-mortem examinations 
after some severe surgical operation, the pa- 
tients having developed symptoms ordinarily 
classed as septiceemic. Yet the post-mortem 
examination showed the wounds undergoing 
healthy reparative process, with nothing to 
point to suppuration. In most of the cases 
the urine had been examined prior to the 
operation, and, as a rule, albumen and casts 
were absent, but in all the urine (when any 
could be obtained) contained albumen and 
casts after the operation. The kidneys were 
found in a state of advanced acute paren- 
chymatous change, the tubules being blocked 
with casts, The so-called septicemic symp- 
toms were truly urzemic in nature. Etheriza- 
tion cut off oxygen from the system, which 
became poisoned with carbonic acid and the 
excessive amount of effete material, while at 
the same time there was decreased nutrition 





and physiological action of the different or- 
gans, particularly of the kidneys, which be- 
came surcharged with the waste and poison- 
ous productions. He thought, therefore, that 
particular attention should be given to keep 
up the normal function of the kidneys before 
and after operations demanding an anzs- 
thetic, and the anesthetic should be given in 
as small quantity as possible. He believed 
that the larger the quantity of any anesthetic 
the more injurious the effects. Ether also 
had a destructive effect upon the red blood- 
globules, more so than chloroform. 

Dr. BoLpt had during the past year seen 
three deaths from so-called septic symptoms 
after operations, but the autopsy showed no 
septic centres, whereas the disease in the 
kidneys was sufficient to account for the fatal 
result. 

Dr. DUDLEY said that he was now in the 
habit of giving about half a grain of mor- 


phine hypodermically half an hour before. 


operating, which did away with the necessity 
for giving so much ether and at the same 
time diminished shock. 


NEW YORK ACADEMY OF MEDICINE. 


A STATED meeting of the Academy was 
held February 3, 1887, the President, 
ABRAHAM JAcoBI, M.D., in the chair. 


The PRESIDENT, in an interesting address, 
pointed out graphically the usefulness of the 
Academy with its Sections, and referred to 
the necessity of soon purchasing a new build- 
ing-site. 


ON DETECTING AND LOCATING METALLIC 
MASSES IN THE HUMAN BODY BY THE IN- 
DUCTION BALANCE AND THE TELEPHONIC 
PROBE. 


Dr. JoHN H. GIRDNER, the author, first re- 
ferred to the apparatus constructed by Profes- 
sor Bell for detecting the bullet in President 
Garfield’s case, an experiment which failed 
because of the haste in its preparation, and 
because the patient was lying upon a metallic 
mattress, unknown at the time, which inter- 
fered with the proper working of the instru- 
ment. Dr. Girdner said that now, however, 
we have a perfected apparatus, which will de- 
tect and locate any piece of metal wherever 
situated in the human body. It would prove 
particularly useful in times of war. The sec- 
ond apparatus, which he ventured to name 
the telephonic probe, was also the invention 
of Professor Bell, and was useful in connec- 
tion with the induction balance, as by it the 
exact distance to the ball could be deter- 
mined. 

In the construction of the induction bal- 
ance a bichromic battery was used, with six 
cells and an ordinary interrupter, the inter- 
ruptions being about six hundred to the sec- 
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ond. The exploring cells were put in a frame- 
work of wood, which he called the explorer, 
while to the others the name adjusting coils 
was given. Thus in the primary current were 
two coils, in the secondary current were also 
two coils, and in the circuit was a telephonic 
receiver. When the exploring coil was not in 
relation to a metallic substance, there was si- 
lence in the telephonic receiver; but as the 
explorer approached or receded from the me- 
tallic mass the balance was disturbed, pro- 
ducing a musical tone in the telephonic re- 
ceiver. The sound was distinct a distance of 
six inches from the metal if located in the 
human body ; a less distance if the interven- 
ing space was occupied by air or an inorganic 
substance. 

The telephonic probe consisted of a tele- 
phonic receiver and two wires, one termi- 
nating in a long, slender steel probe, and the 
other being connected with a steel plate laid 
over the surface of the body in the neighbor- 
hood of the metallic mass, as determined by 
the induction balance. The steel probe being 
now plunged into the body (the surface hav- 
ing been first rendered insensitive by an anes- 
thetic), as soon as it reached the metal a dis- 
tinct click was heard. The practical working 
of the first instrument was demonstrated upon 
aman in whose chest a bullet had become 
lodged during the rebellion, and of the sec- 
ond upon a piece of beef into which a mass of 
lead had been placed. 

Dr. NEWTON M. SHAFFER read a paper on 


THE USE OF CONTRACTION IN THE TREAT- 
MENT OF CLUB-FOOT, WITH A CONSIDERA- 

‘TION OF SOME OF THE MECHANICAL PRIN- 
CIPLES INVOLVED, AND A DESCRIPTION OF 
THE ANTERO-POSTERIOR AND LATERAL 
TRACTION APPARATUS, 


The paper was supplementary of one pre- 
viously published in the Medical Record. Nu- 
merous diagrams were presented, showing 
the mechanical principles involved in motion 
at the ankle-joint in health, and it was a re- 
turn to this state for which treatment was in- 
stituted in club-foot. The author claimed that 
there was only one antero-posterior centre of 
rotation, and that was not at the ankle-joint, 
but below it. The direction of the heel in 
flexion of the foot was downward and for- 
ward, and of the toes forward and upward. 
These principles should be carried out in any 
apparatus designed to overcome club-foot. 
But in fact the apparatuses employed ordina- 
rily act on principles quite opposed to those 
which we see in nature. For instance, in- 
stead of being constructed and applied in a 
manner to push the heel downward and for- 
ward and to bring the toes upward and for- 
ward in overcoming talipes equinus, they 
make direct traction upon the toes, fix the 
heel in a manner to prevent it going down- 
ward and forward, and indeed, by the force 





exerted upon the toes, tend rather to bring 
the heel in the opposite direction,—namely, 
backward and upward. His own instrument, 
based upon the principles seen in the action 
of the healthy foot, was then described, and 
also the one intended to overcome equino- 
varus,—instruments which he had greatly im- 
proved since his last publication. He rarely 
found cases which did not conform to traction 
treatment, and still more rarely those which 
did not yield to tenotomy and traction com- 
bined. 

Dr. RIDLON said that after six years’ expe- 
rience he was unable to obtain as good re- 
sults from the lateral shoe as were obtained 
by Dr. Shaffer. There were certain cases in 
which good results could not be obtained 
by traction, by whomsoever applied, and he 
thought we ought to be able to distinguish 
those cases from the beginning. One indica- 
tion was a shiver or shudder passing through- 
out the patient’s system when the foot was 
placed upon the stretch. 

Dr. KETCH said it ought not to be forgotten, 
in applying Dr. Shaffer’s method of treat- 
ment, to employ traction intermittently. Re- 
lapses after tenotomy were common, and the 
usual, so-called, after-treatment was rendered 
much less by the use of traction with Dr. 
Shaffer’s apparatus. He had been much 
gratitied with the results of the lateral exten- 
sion shoe. 

Dr. JuDSON remarked that, inasmuch as 
Dr. Shaffer's apparatus was capable of exert- 
ing a great deal of force, he thought it should 
be in capable hands. He would say, but not 
as a stricture upon the paper, that proper 
treatment, instituted very early, ought to do 
away with the necessity for an operation or 
apparatus. 

Dr. SHAFFER closed the discussion, and 
expressed some surprise that Dr. Ridlon had 
found the use of his lateral traction apparatus 
difficult. In fact, the parents could regulate 
it after a few visits by the physician. It should 
be made to fit in the first place, and the treat- 
ment should not be hastened. Some of his 
best results had been obtained in cases in 
which Dr. Ridlon thought tenotomy was in- 
dicated : namely, pain and a shudder passing 
through the system on making traction with 
the shoe. 

The President was chosen as one of the 
committee to consider the question of an eligi- 
ble building-site for the Academy, the other 
two, consisting of Drs. George A. Peters and 
F. A, Castle, having been named by the Coun- 
cil and Trustees. 

In March the following resolution will be 
voted upon : 

“ Resolved, That the Trustees and Council 
be and are empowered to purchase a site or 
building, or erect a new building for the Acad- 
emy, when such a course shall be considered 
expedient.” 

The Academy then adjourned. 





396 


MEDICAL TIMES. 


[March 5, 1887 





REVIEWS AND BOOK NOTICES. 


DISEASES OF THE DIGESTIVE ORGANS IN IN- 
FANCY AND CHILDHOOD. With Chapters 
on the Investigation of Disease and on the 
General Management of Children. By 
Louis STARR, M.D., Clinical Professor of 
Diseases of Children in the Hospital of the 
University of Pennsylvania, etc. With 
Colored Plate and other Illustrations. Phil- 
adelphia, P. Blakiston & Co., 1886. 


The class of disorders which are included 
under the title of diseases of the digestive 
organs is so numerous and important as to 
warrant a separate treatise upon the subject. 
This is rendered necessary by the insufficient 
attention usually given in works on pedia- 
trics to the general regimen, which is even of 
greater importance than the administration 
of drugs. Commencing with affections of the 
mouth, Dr. Starr systematically discusses the 
individual disorders which affect the alimen- 
tary tract. The recommendations for treat- 
ment are clear, full, and evidently based upon 
extended experience. The volume is hand- 
somely printed. 


A REFERENCE HAND-BOOK OF THE MEDI- 
CAL SCIENCES. Embracing the Entire 
Range of Scientific and Practical Medicine 
and Allied Science. By Various Writers. 
Illustrated by Chromo-Lithographs and 
Fine Wood Engravings. Edited by AL- 
BERT H. Buck, M.D., New York City. 
Volume IV. Bound in cloth, sheep, and 
half morocco; prices, $6, $7, and $8 per 
volume. New York, William Wood & Co. 
Commencing with Ichthyol, the fourth vol- 

ume of this valuable Reference Hand-Book 

carries the subjects, alphabetically considered, 
as far as Melford Springs. The most impor- 
tant articles are those on Insanity, on the Kid- 
ney, on Labor, on the Larynx, and on Micro- 

Organisms, which are freely illustrated. The 

technology of the culture-methods of the va- 

rious forms of bacteria, pathogenic and other, 
is carefully described by a competent hand. 

For convenience of reference, clearness of 

statement, and presentation of the present 

state of development of the several medical 
sciences, we believe this work to be unrivalled. 


> 


MISCELLANY. 


THE Medical Society of the State of New 
York held its eighty-first annual meeting in 
Albany, February 1, 2, and 3. An essay by 
Dr, A. N. Bell, of Brooklyn, entitled ‘‘ Physi- 
ological Condition and Sanitary Requirements 
of School-Life and School-Houses,’’ received 
the Merritt H. Cash prize, and was ordered to 
be printed and distributed to all municipal 
and other authorities and officials having 
schools under their management. 

The newly-elected officers are— 








President.—Dr. Alfred L. Loomis, of New 
York. 

Vice- President.—Dr. A. M. Phelps, of Cha- 
teaugay. 

Secretary.—Dr. William Manlius Smith, of 
Syracuse. 

Treasurer.—Dr. Charles H. Porter, of Al- 
bany. 


THE CAMDEN County MEDICAL Society 
held a meeting on February 8 at the West Jer- 
sey Hotel, when by invitation Dr. Thomas G, 
Morton gave a demonstration of the appli- 
ances and modes of dressing wounds antisep- 
tically. A number of guests were present, for 
whom excellent entertainment was provided. 


PROFESSOR LUDWIG BANDL enjoys the rare 
privilege of reading his own obituary no- 
tices. His sudden and severe illness soon 
after his arrival in Prague led to the prema- 
ture publication in a German medical journal 
of his death. This announcement has also 
been made by a number of American jour- 
nals, which now, with as much grace as pos- 
sible, have to congratulate him upon his re- 
covery. 
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13, 1887, TO FEBRUARY 26, 1887. 

LigzuTENANT-COLONEL JosePH R. SmitH, SuRGEoN.—De- 
tailed, in addition to his present duties, as President of 
the Army Medical Board in New York City, New York. 
S. O. 38, A. G. O , February 15, 1887. 


Mayor W. S. TREMAINE, SURGEON.—Sick-leave still further 
extended four months, on surgeon’s certificate of disabil- 
ity. S.0O.39, A.G. O., February 16, 1887. 


Captain Louis J. Tesson, ASSISTANT-SURGEON.—Ordered 
for ray attending surgeon at Headquarters Division 
of the Missouri and examiner of recruits at Chicago, Illi- 
nois. S. O. 44, A. G. O., February 24, 1887. 


CarTain ARTHUR W. Tay_Lor, ASSISTANT-SURGEON.—Re- 
lieved from duty at Camp Medicine Butte, Wyorning, 
and ordered for duty at Fort Laramie, Wyoming. S. 0. 
14, Department of the Platte, February 12, 1887. 


Cartain M. C. Wyvern, AssisTANtT-SuRGEON. — Ordered 
from Fort Wayne, Michigan, to Fort Barrancas, Florida. 
S. O. 39, A. G. O., February 16, 1887. 


Cartain Georce McCreery, ASSISTANT-SURGEON. — 
Granted leave of absence for one month, with permission 
to apply for one month’s extension. S. O. 35, A. G. O., 
February 11, 1887. 

First-LiguTENANT CHARLES C, BARROWS, ASSISTANT-SUR- 
Gron.—Resignation accepted by the President, to take 
effect February 17, 1887. S. O. 42, A. G. O., February 
19, 1887. 

First-LrguTENANT WILLIAM J. WAKEMAN, ASSISTANT- 
Surcgon.—Relieved from duty in the Department of the 
Platte, to take effect on the expiration of his present 
leave of absence, and ordered for duty at Fort Walla 
Walla, Washington Territory. S. O. 36, A. G. O., Feb- 
ruary 12, 1887. 

First-LiguTenant CHarves S. Brack, AssisTant-Sur- 
GEron.—Ordered from Fort Clark, Texas, to Fort Davis, 
= O. 23, Department of Texas, February 18, 
1887. 

First-LizuTENANT Epwarp R. Morris, ASSISTANT-SUR- 
GEON.—Leave of absence extended twenty days. S. 0. 
35, A. G. O., February 11, 1887. 

First-LiguTENANT CHarves F, Mason, Asststant-Sur- 
GEON.—Resignation accepted by the President, to 
bg March 25, 1887. S. O. 44, A. G. O., February 24, 
1887, 





